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ORIGINAL AND SELECTED ARTICLES. 


CARBOLIC ACID IN PILES AND OTHER DISEASES. 








By J.G. WeEstTMorELAND, M.D., ATLanta, Ga. 


In the SouTHERN MEDICAL ReEcorp for May will be found a 
short article on the treatment of piles by carbolic acid. In it little 
more was stated than the mere fact of injection of the hemor- 
rhoidal tumor with the undiluted acid. 

Now, in compliance with the request of a reader of the article, 
I propose to give a more extended review of the subject, and the 
application of the remedy in the treatment of other local dis- 
eases. 

From time to time articles have appeared in which I have tried: 
to impress members of the profession with the peculiar and useful 
action of carbolic acid—its cathartic or local alterative, and hemo-- 
static effects. In medical society discussions, while giving my ex- 
perience of its safety and comparative freedom from pain when 
applied to diseased mucous membranes, | have found myself op-- 
posed by almost every member, and as most of them refused to. 
use it as recommended, I was generally left without proof of my- 
position. : 

Shortly after the remedy had been brought to notice, I, from: 
some report of its action probably, used it as a general styptic for 
menorrhagia, in the dose of two diops repeated every two. hours. 
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Proving successful for the relief of this hemorrhagic condition I 
‘ decided to test it in purpura hemorrhagica. Accordingly, in a 
case presented in the Medical College Clinic, which had been 
treated without benefit by the usual means—muriated tincture of 
iron, etc., I prescribed carbolic acid in the dose of two or three 
drops every three or four hours, well diluted with water, with 
complete success in a day or two. 

While the styptic effect may not be universally recognized, no 
one, as far as I know, objects to its use in this way. It is the local 
action, as described, which calls forth the opposition. When it is 
asserted that the undiluted acid may be applied to chancre, chan- 
croid, diphtheria, chronic intra-uterine inflammation, etc., with 
very little pain, the war begins. Physicians assert—of course with- 
out ever having tested it—that destructive action will be had upon 
the mucous membrane and therefore cicatricial tissue necessarily 
follows. Learned gynecologists, to whose use the remedy seems 
to me peculiarly adapted, forbid its introduction into the uterus, 
alleging that stenosis will be the result. Whether this conclusion 
is reached by experience or reasoning, it is certainly not more re- 
liable than the opinion formed by hundreds of applications of the 
pure acid made in endo-metritis, diphtheria, cancerous ulcers, etc., 
without stenosis or other unfavorable result. When properly ap- 
plied so as to come in contact with the diseased part alone, or the 
internal mucous membrane, very slight pain is produced, not more 
than that from astringent solutions of moderate strength. I have 
applied it with a camel’s hair pencil to the pseudo-membrane of 
diphtheria in the mouth of an infant, and by injection to the ure- 
thra in gonorrheea, taking care that the acid does not come in con- 
tact with the lips, glans penis or prepuce. When applied to the 
uterus or vagina, its contact with the pudendum must be 
avoided. 

In the treatment of cancer I have used the-acid only as an ap- 
plication to the ulcerated surface, but from the promptness with 
which progress is arrested, and superficial healthy tissue formed, 
I have hope of success, to some extent at least, in the bold attempt 
at cure by injection into the indurated tumor. 

In the commencement of what seemed to be malignant (cauli- 
flower) disease of the os uteri, complete and permanent relief has 
followed the twice a week application of pure acid. 

Piles may be permanently cured in half a week or two weeks 
by injecting the tumor with undiluted carbolic acid. The needle 
of a hypodermic syringe charged with the acid, must be plunged 
into the center of the tumor and the piston slightly moved for- 
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‘ward so as to discharge one tothree drops. Let the needle remain 
tor a minute and then withdraw. Each tumor must be thus in- 
jected, and if large two punctures should be made. The tumor 
becomes pale, shrivels and generally becomes dark and putrid in a 
day or two. No great pain attends the operation. Only a sting- 
ing sensation is experienced, which lasts a few moments. 

When several tumors exist a second operation sometimes be- 
¢omes necessary, owing to the failure to inject all the prominent 
points. On the second day the injection may be repeated, if all 
the tumors do not become pale, lessened in size or dark. 

The benefit derived from carbolic acid is, doubtless, derived from 
‘the peculiar action upon the capillaries and the blood itself. When 
applied to a surface, it becomes white and bloodless, and when 
thrown into a mass of blood it is made more or less coagulable, 
according to the proportion of the mixture. This driving of the 
blood, as it were, from the surface, accounts for the control of in- 
flammation by its local application, and the coagulating quality 
renders it useful as a general styptic. Indeed, inflammation, I be- 
lieve, may be prevented, to a large extent, in a part injured, by a 
proper application in diluted form. And, while its good effects in 
this way are attributed to the destructive action upon bacteria, we 
think its good eftects can be explained without recognizing the 
existence of these animalcule as factors in the production of in- 
flammation and putrescence. 





ON THE TREATMENT OF THE COMMONER FORMS 
OF SKIN DISEASES. 


By J. Lesiiz Forry, M.D., C.M., L.R.C.P., Lonpon, 


Assistant Demonstrator of Anatomy, Faculty of Medicine, Bishop’s College, At- 
tending Physician to the Montreal Dispensary. 


To arrive at a correct diagnosis in a case of skin disease is some- 
times a difficult object to attain ; to eflect a cure is even more puz- 
zling and annoying. Who-has not had his professional vanity 
sadly tried by an obstinate case of tinea tonsurans, acne, or eczema, 
after running through the whole armamentarium of the pharma- 
copeeia, only to find that it still persists? Having had ample op- 
portunity of sitting at the feet of such Gamaliels and lions on skin 
as Jonathan Hutchison, Living, Malcom Morris, Sangster, and 
Stephen Mackenzie, and carefully noted their line of treatment, I 
have ventured to throw together in simple outline some remarks 
as to the best method ot combatting the more common forms of 
these diseases. And, first, eczema: In acute eczema, the best 
local application is lotio plumbi applied on lint, the lint being kept 
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continually moist. Dusting powders, such as oxide of zinc and! 
starch, will also be found useful, and a lotion of carbolic acid? 
(1 in 40) will relieve the itching. 

Chronic Eczema.—Carbolic acid here, as in the acute stage, is. 
one of the most useful remedies. It may be applied in the form 
of either a lotion or ointment x to xv gr. ad. 31 of the ointment.. 
Thymol, highly recommended by Dr. Crocker, of London, in the 
strength of v to xx gr. ad. Zi, might betried. Similar in effect to- 
carbolic acid are the preparations of tar, which are the most: 
serviceable of all external remedies. To obtain good resuits they 
should be handled with care; unless used at the proper time, and. 
of proper strength, they serve only to irritate, and when this oc- 
curs they should be abandoned at once. Tar is of most benefit 
when the disease has reached the chronic stage. It shovld never- 
be used in the acute. Ifthere be much swelling and inflammation 
it likewise should be withheld. Ointments of varying strength are- 
the most suitable means of applying tar, for in addition to the- 
stimulating effect of the remedy an emollient effect is obtained.. 
The ointment should not be too strong—from i toii 3 ad. 3i is. 
usually sufficient. The two forms of tar commonly used are the: 
pix liquida and oleum cadinum. 


R Olei cadini 
Cerati simplici 
Olei amygdale amar 
M. Ft. ungt. 


This makes one of the most elegant tarry preparations. But- 
there is another preparation of tar which, although known to the: 
profession in this country, is not so well known as it deserves to 
be—I refer to the liquor carbonis detergens. It is a saturated al- 
coholic solution of coal tar, and made by Wright & Co., of Lon-- 
don, and J. P. Remington, of Philadelphia, and may be had at. 
Kenneth Campbell’s. It is in great repute in England, and yields. 
most beneficial results. The ointments which are most generally 
used in the treatment of chronic eczema in the London hospitals. 
are the ungt. petrolei co., and the nitrate of mercury ointment. 
Both are excellent. The following is the formula for the ungt.. 
petrolei co.: 

R Liq. carbonis deterg 

Hyd, am. chlor 
Vaseline 
M. Ft. ungt. 


If the skin is greatly infiltrated, or the epidermis much thickened,.. 
solutions of potassa fusa are used with excellent results, v gr. ad- 
3, is usually sufficient. When the eczema consists of very chronic,. 
dry small patches, the best treatment is to blister with acetum can- 
tharides or the liq. epispasticus. 

Professor Hebra’s treatment will succeed sometimes when other 
treatment fails. It is of special service in chronic eczema of the- 
leg. It consists in the application of sapo viridis, followed by the- 
immediate use of an oily ointment. The ointment used in pref- 
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«erence by him being the ungt. diacyli. A small lump of the soap, 
‘the size of a nut, is smeared upon a piece of flannel. This is to be 
-applied directly to the patch of disease and rubbed firmly, and 
~with moderate pressure, upon the skin until ail traces of the soap 
-disappear. The piece of flannel is now dipped into warm water 
-and again applied in the same manner to the part, when an abun- 
dant lather will be found. More water is added from time to time 
until copious suds cover the skin, when with clean water the dis- 
eased surface is thoroughly washed off, freed from all signs of soap, 
and carefully dried witha soft cloth or towel. The rubbing should 
be kept up, in mild cases, from five to ten minutes, in severe to 
about twenty minutes. The first application should always be 
somewhat moderate, that too great a destruction of epidermis be 
not produced. The sensations of the patient will always serve as 
.a guide to this point. The application is not painful, as might be 
-supposed; but, on the contrary, agreeable, and relieves the itching; 
-as a rule, it at once affords ease to the patient. The skin imme- 
‘diately after the washing presents a red and angry appearance, 
:and is row ready for the ointment; this 1s spread on strips or 
‘pieces of soft flexible muslin. It is well not to make one large 
‘piece cover the whole, but it is preferable to have several pieces, 
in order that they may be the better adapted to the skin. The 
ointment should be spread thickly on the rags, finally the part 
‘should have outside cloths applied to prevent the oil from 
‘oozing through, and be bound bya bandage. The bandage is a 
‘matter of moment, for its application contributes materially to the 
“success of the treatment. It is essential that the ointment be 
brought in close contact with the skin and kept in position. The 
ventire operation should be repeated twice daily, morning and eve- 


ning. 

y See of Hands.—Hands should be protected from all irrita- 
‘ting influences; they should be kept out of water, and free use of 
‘soap prohibited, exposure to heat also avoided. Rubber gloves 
will be tound useful. In the majority of cases stimulating oint- 
ments most useful, as calomel or boracic ointment. 


Eczema of Nipple—Best treated with sapo viridis and ungt. 
-diachyli. Application of nitrate of silver xx gr. ad. 31 highly 
“spoken of by Living. 

Eczema of Beard—Crusts removed by oil and poultice, hair 
cut away or shaved off; apply ungt. petrolei co. In chronic stage 
use stimulating ointments. 

Eczema of Eyedids—In mild cases apply nitrate of mercury 
ointment; in severe cases pull out eyelashes, and touch the edges 
with solution of potassa in water, x gr. ad. 3 i (McCaul Anderson). 

“The alkali should be immediately neutralized with dilute acetic 
-acid. Operation repeated every few days, after which nitrate of 
mercury ointment applied. 

Eczema of Leg.—In, cases of moist eczema the most successful 
treatment is that with sapo viridis and ungt. diachyli. The limb 
should be carefully bandaged, and when eczema is associated with 
waricose veins Dr. Martin’s elastic bandage should be applied. 
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Squire, of London, recommends the glycerole of the subacetate of 
lead, xv to xxx gr. ad. 3 i, in these cases. 


Eczema Intertrigo—Dusting powders of oxide of zinc and. 
starch with or without calomel used. Ungt. zinci one of the best 
applications. Parts should be seldom washed. 


Eczema of the Genitals—Sapo viridis and ungt. diachyli; in. 
acute stages lotio nigra followed by ungt. zinci and calomel. Car- 
bolic acid x gr. ad. 3i, useful. Thymol also useful. Painting the 
part with tr. iodini sometimes serviceable. 


Eczen:a of Head.—After ihe crusts have been removed by poul- 
ticing, the best application is the ungt. hydr. nit. In all cases of” 
eczema the ordinary washing with soap and water must be for- 
bidden, and this is especially the case when the delicate and healthy 
new cuticle is forming, for then water macerates and destroys it, 
and thus the duration of the disease is needlessly prolonged. 
While the local treatment is of paramount importance in eczema, 
the constitutional is not to be neglected; arsenic should be given. 
and tonics of iron, quinine, etc., administered. 


Psoriasis—When psoriasis covers the whole trunk, or is nearly 
universal, the best treatment is by alkaline warm baths. Pot. carb. 
Zii to Ziii should be added to an ordinary bath. The patient 
should remain in the bath for at least an hour and a half daily to 
do any good. The best time for taking the bath is shortly before 
going to bed, to avoid dressing again. The temperature of the 
bath should be go° to 98°. After coming out of the bath the pa- 
tient should be rubbed and anointed with vaseline, which should 
afterward be wiped off. When psoriasis attacks a leg, or a not 
too extensive surface of the body, then the tarry preparations and 
chrysophanic acid will be found most beneficial. Of the two I 
prefer the applicatian of tar; it may be applied either as an oint- 
ment or lotion, the latter most satisfactory ; it dries quickly, and 
does not easily rub off on the clothes. My treatment would be to 
paint the liq. carb. deterg. with a camel’s hair brush over the part 
affected two or three times a day. Chrysophanic acid has certainly 
yielded splendid results, and is much more active than tar; but it 
has a great many disadvantages, as setting up inflammation, stain- 
ing the clothes and hair, etc. It is used in the strength of 3i ad.. 
3: of vaseline. Pyrogallic acid xxx gr. ad. Z3iis useful, and less. 
open to the objections of the former. 

In dealing with psoriasis of the scalp the free use of soap or the 
spirits of soap is very good, followed by the liq. carb. deterg. or 
the red or white precipitate ointment diluted with vaseline. In 
the chronic spots of psoriasis, about the knees, the same treatment 
is excellent. Obstinate cases of psoriasis often yield to the tinct. 
saponis. viridis c. pce., which consists of equal parts of pix liquida 
alcohol and sapo viridis. Sulphuret of calcium has been highly 
recommended in these cases. The following is a good formula: 


Sulphuris sublimati 
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M. In the constitutional treatment arsenic and tonics should be 
given, and always remember the possibility of the gouty and 
scrofulous diathesis. I have seen cases of psoriasis rebellious to 
all local treatment, yield like a charm to vin. colchici. I need 
not say that the patients in these cases were gouty. 


Scabies—Sulphur ointment, half the strength of the Pharma- 
cope@ia ointment, is the remedy which you will find to do the most 
good. The best time to use it is at night. Give it with the follow- 
ing directions: To be rubbed all over the body, with the exception 
of the head and especially on the hands, buttock and lower part 
of the abdomen; and the underclothing used during the previous 
day, as socks, gloves, drawers and jersey should be worn during 
the night. This thoroughly disinfects the clothes, at the same 
time keeping the ointment well applied. In the morning a warm 
bath should be taken. The process should be repeated for three 
nights, and subsequently the ointment should be rubbed on the 
hands, wrists and buttocks tor a few nights. When you are con- 
fronted with a case which you have had under treatment, but are 
not certain whether it is cured or not, you will find an ointment of 
bal. of Peru (3 ii ad. 3i) an excellent application It does not irri- 
tate or annoy the patient. 


Tinea Tonsurans.—In mild cases painting the part with tr. iod., 
and afterwards apply an ointment made with hydr. ammon. xx gr. 
ad. 3i will be all that is necessary.. In more severe cases the oleate 
of mercury ointment, 10 per cent. solution made by rubbing x gr. 
of freshly precipitated yellow oxide of mercury with xc gr. of 
oleic acid until dissolved, is one of the very best applications. A 
point of some moment, which I have often heard Dr. Living, of 
London, lay stress upon in his clinique, is to order the patient to 
have the head smeared over with carbolized glycerine in order to 
prevent the disease spreading to others. Dr. Alder Smith recom- 
mends equal parts of carbolic acid, citrine ointment and sulphur 
ointment as very effectual. If the disease is in an early stage, and 
consists of one or two circumscribed spots, the best plan is to cut 
the hair short all around the spots, and apply with brush Coster’s 
paste, which consists of : 


RB Tr. iodii 
Ol. Picis 


Lichen—The remedy far excellence is arsenic internally—Fowl.- 
er’s solution most commonly used. Some soothing lotion should 
be used externally such as the appended : 


R Sodz biborate 
Sodz bicarb 
Acid hydrocyan. dil 
Glycerine 
Aque ad 


M. Hutchison says in lichen planus start with liq. sode arsenitis, 
but if it does not get better give liq. arsenicalis, or both com- 
bined. 
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Acne.—Y ou will find the following treatment of acne to be the 
most satisfactory. The face should be steamed every night by 
holding it over a basin of hot water for a few minutes. The skin 
should be then well rubbed for five or six minutes with soap and 
flannel, or a soft nail brush may be used with advantage when the 
skin will bear it ; the soap should then be sponged off with warm 
‘water. When the face has been dried the following lotion should 
-be applied, and allowed to dry and remain on all night : 

sR Sulphur precip 

Glycerine 
Spt. vini 
Aque calcis 
Aque ros 

M. In inveterate cases of acne the following will be found par- 
ticularly serviceable : 


R Sapo mollis 
Spt. rectificate 
Ol. levandule 


Ft. Lot. 


The lotion should be applied with a piece of flannel and vigor- 
ously rubbed on the skin. It should be washed off and then the 
sulphured lotion applied. 


In treating diseases of the skin one should always bear in mind 
the late Professor Hebra’s admirable advice: whatever course be 
adopted, constancy and perseverance are of the utmost importance. 
He who is always changing his plan of treatment is sure not to 
attain his object so quickly as one who steadily and patiently ap- 
plies whatever remedy seems best suited to his case.— Canada 
Record. 





THE USE OF IODINE AS A STOMACHIC SEDATIVE. 
By Tuomas T. Gaunt, M. D., or New York. 


The. employment of iodine for the relief of the vomiting of preg- 
nancy has been somewhat in vogue for a number of years. And 
while the success attending its use has been pointed out with 
more or less enthusiasm by a number of observers, its exact value 
has never been established, and so far as I have been able to ascer- 
tain, it is more often employed in actual practice, asa dernier 
vesort, than as a remedy of much promise. 

Some three years ago I began using small doses of the com- 
pound tincture of iodine as a stomachic sedative, and have gotten 
such satisfaction from its employment, that I have thought the ap- 
pended cases might prove of possible interest to those in the medi- 
cal profession who seek for more reliable means of controlling 
persistent vomiting than the routine measures usually employed 
for the relief of this most distressing symptom. So far as I have 
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been able to discover from a careful review of most of the stand- 
ard works, iodine has not been put upon record as of value for re- 
fieving other forms of vomiting than that of the pregnant state. 
_ The first occasion on which I used iodine as a stomachic seda- 
tive was in the following case: 

Case I.—A woman, aged 50 years, had been suffering for two 
hours from severe vomiting which accompanied an acute indiges- 
tion. I ordered her three drops of the compound tincture of io- 
dine, in a tablespoonful of water, every fifteen minutes until re- 
lieved. After taking the second dose the vomiting ceased, and 
before fifteen minutes more she was sleeping soundly. The fol- 
lowing morning she awoke without the slightest feeling of nau- 
‘sea and was able to eat a hearty breakfast with relish. 

I was so favorably impressed with the action of the remedy in 
this case that I decided to give it a further trial. The next suitable 
‘case which presented an opportunity f.r investigating its value, 
‘was the following : 

Case II.—A woman, aged 43 years, had been suffering for a 
number of weeks from irregular rigors followed by a variable rise 
of temperature and profuse sweating. Annoying as these symp- 
‘toms were, she considered them trifling when compared with the 
‘constant nausea and frequent vomiting from which she also suf- 
fered, and for the relief of which I saw her in consultation. We 
were, at the time, unable to make a diagnosis as to her general con- 
‘dition; but later, from the subsequent history, concluded that she 
was suffering from acute general miliary tuberculosis. Faithful 
efforts had been made to control the vomiting, both bya variety of 
drugs, and by so arranging her diet as might best conserve for the 
relief of this distressing symptom, which was depriving the 
patient of both food and sleep. I advised that she should be given 
five drops of the compound tincture of iodine every four hours. 
This was done, and in less than thirty-six hours she was relieved 
of both nausea and vomiting. 

Following up these cases, in which iodine had given good re- 
sults, I began to give this remedy in a large number of cases of 
vomiting from a great variety of causes. For example: I have 
used iodine in doses of from one to five drops, frequently admin- 
istered, for the vomiting of phthisis. During the past year I have 
employed it over fifty times, and find it to give better results than 
any other remedy that I have seen used for this purpose. The fol- 
lowing case is a fair example of the satisfaction which may be had 
from the use of small doses of iodine for relieving phthisical vom- 
iting. 

cose III.—A woman, aged 28 years, who had catarrhal phthi- 
sis which had advanced to the stage ot excavation, had for three 
weeks before I saw her, been suffering from almost constant vom- 
iting, having been unable to retain even the simplest nourishment 
during this time, in consequence of which she had grown very 
anzmic, emacia:ed rapidly, and her other general symptoms had 
become much aggravated. I ordered her to havetwo drops of the 
compound tincture of iodine every fifteen minutes until relieved. 
In less than two hours after taking the first dose the vomiting had 
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ceased, and when I saw her again, at the end of one week, she 
was eating fairly well, was able to be about with comfort, and was 
withal better than she had been for a number of weeks pre- 
viously. 

This rapid checking of emesis, in a class of cases usually so 
difficult to control, is a fair example of the power possessed by 
iodine in checking vomiting, and it is easy to infer therefrom the 
comfort afforded patients, and the satisfaction one gets from the 
use of this drug inthe vomiting of phthisis. In fact I have found 
iodine, in small doses, to exercise such a particularly salutary influ- 
ence over phthisical vomiting, that I wish to record my belief that 
we have in it the most generally useful agent at our command for 
controlling this very distressing and obstinate symptom. 

I have been able to check the annoying vomiting sometimes 
seen in the following case: 

CasE IV.—A woman, aged 35 years, who had been subject oc- 
casionally to attacks of hysteria about the menstrual epoch. Two 
months previous to the present attack she had vomited for three 
weeks, commencing with the menstrual flow, and ending two 
weeks before the next period. During this time she had been con- 
fined to bed, and given various remedies without relief. She 
finally recovered atter all medication had been discontinued. Six 
weeks after this, she again began to menstruate, and shortly after 
to vomit profusely. I gave her two drops of the compound tinc- 
ture of iodine every half hour, from which she said she experi- 
enced great relief, and in less than forty-eight hours she‘ceased 
vomiting completely. 

We all know that conclusions based on the use of drugs in hys- 
terical women are, as a rule, fallacious, and I only cite this as one 
out of several cases of hysterical vomiting in which iodine has. 
afforded me much satisfaction. 

The morning nausea and vomiting of drunkards, as well as the 
more persistent emesis, from which they often suffer after a pro- 
longed debauch, have, in my experience, yielded more readily to 
small doses of iodine, than to any of the somewhat lengthy list 
from which selection is usually made. 

Case V.—A man, aged 45 years, who had been a hard drinker 
all his life, always after a prolonged indulgence suffered from an- 
noying vomiting for several days. He consulted me while suffer- 
ing from an attack of unusual severity. By giving him three 
drops of the compound tincture of iodine every hour, I was able 
to quickly stop his vomiting, and at the end of twenty-four hours 
he was feeling so well that he began again to drink as freely as 
before. 

The foregoing is the last one of a long series of similar cases, 
and I cite it not as a striking illustration, but, because it has come 
under my care while writing this. 

The vomiting we so frequently meet with in severe cases of sep- 
ticemia is very harassing to the patient, and renders the prog- 
nosis so much more grave, that it behooves us to check it as quickly 
as possible. I have had several cases of septicemia under my 
charge during the past few months, and have been greatly pleased 
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with the control which small, frequently repeated doses of iodine 
seemed to exert over the symptom. 
The results in the following case were particularly gratifying. 


Case VIA woman, aged 30 years; I was asked to take 
charge of this patient immediately after she had been operated on, 
and had her under my care for two weeks. The patient was sut- 
fering from phthisis, and had been jaundiced for six months before 
the operation was done. The operation consisted in a resection of 
the righ: ankle. The details of the case have no interest for us 
here; suffice it to say, that, notwithstanding careful antiseptic 
treatment of the wound, the woman developed marked signs of 
septic poisoning, and before the end of a week had a temperature 
of 105°, and was rejecting everything swallowed. After trying 
to establish a tolerance of the stomach by a regulated diet and fail- - 
ing, I gave her one drop of the compound tincture of iodine every 
fifteen minutes. In less than six hours I was able to control the 
vomiting, and by means of an occasional dose of iodine kept the 
irritability of the stomach perfectly in check. At the end of the 
following week I delivered up the patient who was eating and 
sleeping well, with a temperature but slightly elevated and the 
wound doing finely. 

I feel confident, that had it not been for the iodine which checked 
the vomiting, the patient would have been shortly reduced to a 
condition of extreme prostration. For, judging by a large num- 
ber of cases of septicemia which I have seen, we can have but 
slight hope of checking the vomiting from the use of the routine 
anti-emetic remedies. 

In the latter stages of chronic nephritis, where we so often en- 
counter troublesome attacks of vomiting, I have used small doses 
ot iodine with good success. The benefit obtained is often lasting, 
but I now and again come across a case where the administration 
of iodine has to be kept up for a considerable time, and later used 
whenever nausea and vomiting again supervene. 

Case VII—A man, aged §5 years, has chronic diffuse nephritis, 
and is suffering from almost constant nausea and vomiting. Gave 
him two drops of the compound tincture of iodine every four 
hours. This checked the vomiting and relieved the nausea. By 
taking an occasional dose of iodine whenever vomiting threatened 
he was able to keep the irritability of his stomach in abeyance. 

It would appear at first sight a doubtful expedient to give iodine 
in even comparatively small doses to patients with acute catarrhal 
gastritis. I have often given it in this condition, however, with 
the best satisfaction, as the following case may serve to illustrate. 


Case VIII—A man, aged 50 years, suffering from acute ca- 
tarrhal gastritis. When I saw him he was having free, but some- 
what painful emesis. I gave him one drop of the compound tinc- 
ture of iodine every fifteen minutes, and had the pleasure of see- 
ing the vomiting stop after he had taken three or four doses of the 
medicine. 

But I do not intend to give examples of all the classes of cases 
in which I have used iodine as a stomachic sedative, for did I at- 
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tempt chis, I should be obliged to far exceed the limits I have pro- 
posed for this paper. 


I will conclude with some half-dozen cases, chosen at random 
from a series of over one hundred cases of gastro-intestinal dis- 
turbance accompanied with vomiting which I have treated at the 
New York Dispensary, during the past summer, with drop doses 
of the compound tincture of iodine. The first case I will mention 
is one of gastritis with the following history. 


Case IX.—A child, aged 5 years, had been suffering with great 
pain in epigastrium and constant vomiting, with marked increase 
of temperature, for forty-eight hours before I saw him. The pain 
and vomiting had deprived the patient of rest, and together with 
the increased temperature and impossibility of retaining food, or 
even water, had caused him to emaciate rapidly. He was greatly 
prostrated when I was first called to see him. I ordered him one 
drop of the compound tincture of iodine every fifteen minutes, 
and instructed the mother to allow him a few drops of a mixture 
of equal parts of milk and lime-water, as soon as his stomach 
showed a tolerance of the iodine. At the end of two hours the 
medicine was retained, as was also the milk, which was given in 
small but increasing quantities, and at frequent intervals. This 
child went on to rapid convalescence, and had no return of the 
vomiting after it was at first checked by the iodine. 

I prefer the following form for administration— 


R Tincture iodinii composite M Viij-3 Ss, 
Bismuthi_ subnitratis 
Glycerine, 

Aque cinnamomi 
Liquoris calcis, ad 


f aa 3 lij, 


M. et Sig. Dose, one dessertspoonful. 


The mixture is to be well shaken up before being taken. Giva 
a dessertspoonful every fifteen minutes until the vomiting ceases. 

It may be objected that the bismuth and lime-water are the ac- 
tive ingzedients in this formula. That this is not true, any one may 
prove to his own satisfaction, by studying the effect of the com- 
pound tincture of iodine, when given in drop doses dissolved in 
pure water. I find, however, that by using the above combina- 
tion, the bismuth and lime-water help to allay the irritability of the 
stomach, and when they are given in conjunction with iodine, I 
think that the effect of the latter are more lasting, while the nau- 
sea is certainly controlled more quickly. Should intestinal dis- 
turbance also exist, the bismuth of course is still further advan- 
tageous. This prescription needs to be prepared anew every day, 
as the free iodine combines with the lime to form the iodide of 
calcium, on standing twelve hours. 

Or, what will be found more convenient, have the above formula 
put up but omit the iodine, which is to be kept in a separate bot- 
tle, and the requisite amount dropped in the dessertspoonful im- 
mediately before administration —Ame Four. Med. Science. 





SOUTHERN MEDICAL REcorD. 213 


INTRA-UTERINE INJECTIONS IN THE TREATMENT 
OF PUERPERAL SEPTIC/EMIA. 


» 


By T. GAILLARD Tuomas, M.D., 


Clinical Professor of Gynecology in the College of Physicians and Surgeons, 
New York. 


The,following case seems to me to illustrate what should be the 
accepted treatment of puerperal fever, or puerperal septicemia, at 
the present day. The case was that of a lady in the higher walks 
of life whom I was called to see about a month ago, in consulta- 
tion by her physician, a man of wide experience. She was a pri- 
mipara, was taken in labor at four o’clock Sunday afternoon, and 
at nine o’clock in the evening was delivered of a female child, 
without any difficulty or assistance. Her physicians examined the 
external genitalia carefully, and found no tear whatever. The 
nurse: was instructed to syringe out the vagina carefully the next 
day with carbolized water, which she did. The first forty-eight 
hours passed by without any bad symptoms at all, but, on visiting 
her on Tuesday morning, the physician found a temperature of 
101° F., and in the evening it had risen to 102-5°. The next morn- 
ing, the morning of the fourth day, the temperature was 1¢3°, and 
the patient began to complain of very severe pain in the right iliac 
fossa. There had been no chill. At five o’clock in the afternoon 
the temperature was 106-5° in the mouth. The patient's appear- 
ance became wild, as of one who was about to have puerperal 
mania; the skin was hot, and she was crying out with pain, al- 
though she had received a good deal of morphine. 

Having now been called to see the patient, I took the tempera- 
ture in the mouth myself, and confirmed the record of her physi- 
cian, that it was 106-5°. The pulse was 145. Making a vaginal 
examination, I found a bilateral laceration of the cervix uteri ex- 
tending nearly up to the vaginal junction. Probably this exten- 
sive laceration partly accounted for the rapidity and the ease of the 
labor as occurring in a primipara. I urged that the uterus should 
be washed out with carbolized water at once, but her physician 
had never seen the method practiced, and was strongly prejudiced 
against it; he finally consented only because it was apparent that 
unless something decided was done the patient would soon die. 
Using the Chamberlain tube and the Davidson syringe, Dr. Jones, 
and afterward Dr. McCosh, continued to wash out the uterus with 
carbolized water every four hours during the night, and the next 
morning the temperature was found to have sunk from 106-5° to 
101°; the pulse had fallen from 145 to 120; the patient, who had 
been given opium quite fieely during the night, declared that she 
was very much relieved. Indeed, the relief had been so extraor- 
dinary that they began to believe that the danger was not real at 
all; that some exceptional circumstance had occurred, and that 
there was no septicemia. The uterus was now washed out at 
longer intervals, but at once the temperature went up to 102°, 103°, 
104°, and 105°, and the patient again began to look maniacal. The 
uterus was now washed out every three hours, opium was freely 
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administered, ten grains of quinine were given every eight hours, 
ice-water was passed through a coil of rubber tubing placed over 
the abdomen ; and as long as this treatment was kept up the tem- 
perature’did not rise above 101° or 102°; but so soon as they 
ceased to wash out the uterus the temperature at once rose to 104°, 
and at times to 105°. This fact was proved by repeated trials. 

After this treatment had been continued for ten days, a physician 
remaining with the patient day and night, giving the injections 
every three hours, and thirty grains of quinine during the course 
of the day, it was believed to be time to stop it; but in less than 
twenty-four hours the temperature rose to 105°. I mention the 
amount of quinine which was being taken particularly, so as to 
prove positively that there was nothing of a malarial character in 
the case at all. 

On the sixteenth day after delivery, the tenth day after the com- 
mencement of the high temperature, the intervals between the 
uterine injections were extended from three hours to four, then 
to five, six, and seven hours, and finally they were discontinued 
altogether, and at the same time the administration of quinine was 
given up and the coiled tubing was taken off. Opium was con- 
tinued in small doses for a while longer, and the patient recovered 
entirely. ° 

I wish to contrast this case with another which I saw just be- 
fore—that of a woman who had been recently delivered of her 
third child. When I was called to see the patient the temperature 
was 106°; she had been taken with violent pain in one iliac fossa, 
and had been put, five days before, pretty profoundly under the 
influence of opium, and a blister had been applied over the whole 
of the abdomen. Large doses of quinine had likewise been ad- 
ministered. When I saw the patient the use of intra-uterine in- 
jections was begun at once, but the patient lived only twenty-four 
hours, and died in a state of coma. 

It seems to me that the time has arrived when puerperal septi- 
cemia should be treated upon just as simple a plan as septicemia 
of any other kind is, namely, by washing with some antiseptic 
fluid the surface where the disease originates—some fluid which 
will remove the poisonous material which is being absorbed, and, 
also, so far as possible, neutralize its poisonous qualities. In brief, 
I would say that puerperal septicemia, with our present light on 
the subject, should be treated in the following manner: 

First, wash out the uterine cavity completely with some antisep- 
tic fluid ; second, quiet all pain by opium; third, get the peculiar 
influence of quinine upon the nervous system; and, fourth, keep 
the temperature, at all hazards, at or below 100° by the methods 
which we now possess. 

Three years ago, at the American Gynecological Society, which 
met in Baltimore, I took the ground which I take to-day regard- 
ing this subject, and only one gentleman in the entire society sup- 
ported my views. Every other member who spoke referred to 
the dangers of introducing air into the uterine sinuses during the 
injection, etc. But I believe that the dangers attending the use of 
the injections are counterbalanced by the benefits to be derived. 
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I do not think there is the least probability that air will be intro- 
duced if a tube of large size—as large as the finger—is used.. But 
when a catheter is employed there is some danger of inserting it 
into a sinus and introcucing air and fluid together directly into the 


vessels—lV. 1. Med. Four. 





DEATH FROM USE OF CHLOROFORM. 


By Hunter McGuire, M. D., 
x-President Medical Society of Virginia, formerly pidlialeae of Surgery Medical 
College of Virginia, etc., Richmond. 

Mrs. M., et. about 35, mother of six children, came to me Octo- 
ber 6, 1882, with rupture of the perineum, the laceration extending 
into the rectum. She was about the usual height, rather thin in 
flesh, but healthy, and had never had any serious attack of sick- 
ness. Examination of heart and lungs revealed no sign of disease, 
nor was there any indication of disease of any of the other organs 
ot the body. 

On the 1oth of October, the day appointed for the operation, she 
ate a simple breakfast; her bowels were moved by an aperient 
taken the night before, and at 9 and 11 o’clock she took five grains 
of quinine. At 2 0’clock, when I entered the room, I found her 
quite cheerful, and I thought with less than the usual apprehen- 
sion about the operation and the use of chloroform. She was in 
bed, in her loosely-fitting night-clothes, her head supported by one 
pillow. About one drachm of Scquibb’s chloroform was poured into 
a napkin, folded into the shape of a cone, open at both ends, and the 
lady began to inhale it. To avoid the danger of giving the vapor 
in too concentrated a form, the napkin ‘at first was held several 
inches from the tace, and gradually brought closer to her mouth 
and nose. She breathed the chloroform quietly, without choking, 
coughing or other resis‘ance. Her face was turned towards me as 
I sat at the side of the bed, and she kept her eyes wide open, look- 
ing up into my face; the back of her right hand and arm lay across 
my knee, and ‘I kept my finger on the pulse in this arm, noticing 
it carefully. Her wrist was thin, the artery prominent, and the 
pulsation distinct. I noticed at the time how clear, distinct and 
rather full the pulse was. As the day was warm, a window near 
the bed and a door opposite were opened. In the room with the 
patient and myself was Mrs. Jenkins, superintendent of the “Re- 
treat.” Outside of the open door, in the hall, were two assistants, 
Drs. Hugh Taylor and Lewis Wheat. 

After she had breathed ‘he anesthetic for about two minutes and 
was still conscious, the pupils of both eyes slowly dilated to two 
or three times their natural size. When I saw this, I spoke to her, 
and she answered me intelligently. While she was speaking, the 
pulse in the arm upon which I had my finger stopped suddenly. 
It did not flutter and gradually fail, but abruptly ceased. The last 
stroke was as full an« distinct as those which preceded it. A blow 
upon the heart would not have stopped it more abruptly, so sud- 
den and complete was the cardiac paralysis, and this took place 
before she was under the influence of the chloroform and while 
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she was yet conscious. When the heart stopped the face became 
palid, some convulsive movements of the muscles of the face and 
neck occurred, spasmodic, not tetanic in character; dilatation of 
the pupils slightly increased, and respiration continued for some 
seconds after the pulse ceased beating at the wrist. At least 
twenty-five or thirty respirations occurred after the cardiac paraly- 
sis, but the breathing was irregular, convulsive and imperfect. 
Fifteen or twenty seeonds intervened between the first appearance 
of dilatation of the pupils and arrest of the heart’s action. 

Nitrite of amyl, galvanism (both agents were close at hand), in- 
version of the tody, and artificial respiration, kept up for an hour, 
were employed, but were of no avail— Va. Med. Monthly. 





OBSERVATIONS ON ECLAMPSIA. 


By H. L. W. Burritt, M. D. 


In the Compendium for January, the question of Acceleration 
of Puerperal Convulsions (page 73) is stated to bean open one. I. 
take it for granted that by a large majority of the profession the- 
following propositions are considered axioms : 

1st. That bleeding fro re mata, as to quantity and according to 
constitution and strength, is indispensable, and its neglect almost: 
criminal. 

2d. That delivery the sooner the better is always the rule and. 
not the exception, in all cases of eclampsia. 

3d. That bleeding being premised, delivery will end the con- 
vulsions after half an hour. 

4th. That delay is far more dangerous to the patient than the- 
use of any means, manual or instrumental, to the end. 

Hence I cannot see any force in the foreign authority or state- 
ments, “that delivery does not, asa rule, exert a favorable influ- 
ence on puerperal convulsions,” and that statistics, as given by 
Dr. F. Schauta, are unreliable, as his own exceptions—relief of” 
pressure, restoration to the normal state, safety to the child, alk 
deny his facts as given. 

All experienced physicians have seen cases of convulsions im 
women seven to eight months pregnant, where even after bleed-. 
ing the convulsions persisted unt.1 the os was forcibly dilated and 
the child turned and delivered, often with all the force of traction. 
the attendant could use. I have seen thirteen of such cases with 
out any bad result to the mother. In one case there were four- 
teen convulsions, six after bleeding to eighteen ounces—seven and 
a half months—fourth child; weight, two pounds eight ounces—- 
forcible dilatation—time, half an hour—only one spasm after loss.. 
of consciousness—child now five years old. 

Turning is far preferable to the forceps, as there is no obstetri-- 
cal instrument equal to, and no force so great, that can be used so 
safely, both in dilatation and extraction, as the thinking human 
hand; its power is sure, and it knows what it grasps, and it gives. 
confidence to the operator. The experience of over a hundred 
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cases justifies my opinion. Who ever heard of a case by a regular 
of injury to the mother where the hands were used alone? Is it 
not true that ergot carefully used, rupture of the bag of waters, 
and bleeding followed, by early and forcible extraction, have saved 
more mothers and children in eclampsia than any other method ? 
Bleeding to save the brain, ergot as safety against the hemorrhage 
of chloroform, forcible extraction to relieve those terrible spasms, 
immediate relief where an hour’s delay may be fatal, and bleeding, 
above all the anchor of safety—are not these zow the established 
rules of the profession ?—Med. and Surg. Rep. 





‘ea HOW TO CURE A FELON. -) 


By J. M. Hore, M.D., SaLem, Onto. 


We have seen in various medical journals at different times, how 
to cure felons. We have never seen our cure published, and will 
give anybody fifty dollars who will try our cure and it fails. Well, 
so far so good. Now for the cure: . 

Take common salt, roast it on a hot stove until all the chlorine ~) 
gas is thrown off, or it is all dry as you can make it. Take a tea~_/ 
spoonful, and also a teaspoonful of pulverized Castile soap, adda | 
teaspoonful of Venice turpentine, mix them well into a poultice 
and apply to the felon. If you have ten felons at once, make as 
many poultices. Renew this poulticetwiceaday. In four or five 
days your felon will, if not opened before your poultice is first put 
on, present a hole down to the bone where the pent up matter 
was before your poultice brought it out. If the felonhas been cut 
open, or opened itself, or is about to take off the finger to the first 
joint, no matter, put on your poultice, it will stop it right there, 
and in time your finger will get well, even if one of the first bones 
is gone. @f course, it will not restore the lost bone, butit will get 
well soon. Try it—Peoria Med. Monthly. 





Treatment of Cerebro-Spinal Meningitis.—Prof. H. €. 
Wood, in a clinical lecture in the Medical Gazette, sums up as fcl- 
lows: During the first three or four days in the strong and robust, 
leeches or cups may be applied to the temples or nape and upper 
part of the spine. Ice-bags are applied to the head and back of 
neck for the first days—in many fora week. To relieve headache, 
restlessness and delirum bromide of potash is the best agent, gr. 
20 to 30 every three hours. Its efficacy is increased by adding 
chloral (ten grain doses usually) or in those who cannot take 
chloral, tinct. hyosyami (drachm doses) in the hysterically inclined. 
If possible don’t use opium, but sometimes it becomes necessary, 
as the remedies already named occasionally fail. The temperature 
is not apt to run over 104° (a very harmless height) in adults ex- 
cept at the close. and quinine is not indicated; moreover, it has 
no effect in lowering the temperature; if ths be an object, it is 
best done bycold affusions, cold and tepid baths, or the cold 
peek eee 
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ABSTRACTS AND GLEANINGS. 


Hot Water in Post-Partum Hemorrhage.—Dr. Parish, in a 
paper read before the Philadelphia County Medical Society (Med. 
Times) remarks : 

I come now to a remedy not so long in vogue, but one that has 
in my hands given most satisfaction. I refer to hot water. Free- 
ly injected into the uterus at a temperature of about 112° or 115° 
F., it is a very prompt excitant of uterine retraction. 

It will produce this effect with greater promptness than will cold 
water or ice, and will bring about uterine condensation after ice 
has failed because of the patient's great exhaustion. It should 
also be applied externally over the abdomen. I am in the habit 
of folding a towel as a flat compress, saturating it with water as 
hot as my hands will possibly endure, and, squeezing out the re- 
dundant water, to apply the wet and hot towel on the abdomen, 
and then, placing my hand on the towel through it, to compress 
the uterus. The womb will be feltto harden promptly even when 
the same maneeuvre with iced water has previously not succeeded 
in obtaining condensation. The remedy may be rendered disin- 
fectant with permanganate of potash, carbolic acid, etc., or even 
more efficient in producing retraction by the addition of vinegar, 
though I have never seen this addition necessitated. Hot water 
controls bleeding from the placental site by securing with certainty 
prompt and complete condensation. It has no, or at least very 
little, influence in the formation of thrombi; it washes out all clots 
and leaves the uterus clean ; it will secure condensation after other 
agents have, by reason of the patient’s exhaustion, failed ; it is 
operative when the patient is under ordinary etherization ; it con- 
trols bleeding from lacerations at the same time that it controls the 
loss of blood from the placental area ; it controls bleeding from the 
laceration by producing contraction of the vessels, and not by 
causing coagulation of the blood ; it is more invariably attainable 
than other agents, and can be had in all seasons and in all cli- 
mates. 

The water should be hot enough—as hot as the hand, or, better, 
the uncovered arm, can endure. This degree of heat is not usu- 
ally painful to the patient, excepting to a limited extent at the ex- 
ternal genitals. There is no shock resulting from its use; it is a 
remedy against shock. It is followed by an increased feeling of 
comfort. It will regulate irregular uterine contraction by stimu- 
lating the entire body into contraction, and will thus check bleed- 
ing when superinduced by paralysis of the placental area. It is 
valuable in the prevention of hemorrhage in “bleeders,” or in any 
case in which there is reason to expect undue loss of blood. 

Of all the remedies directed towards the stopping of post-par- 
tum hemorrhage, hot water thus combines the maximum of 
promptness and certainty with the minimum of noxiousness to the 
patient. 

To summarize very briefly the line of management, I would say, 
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-as soon as the child is born, secure, with the hand over the abdo- 
wen, retraction about the placenta ; if hemorrhage occurs, express 
tthe placenta and continue with the hand externally to effect re- 
traction. If the bleeding does not promptly stop, inject hot water 
in considerable quantities into the cavity of the uterus. While the 
injection is being effected, apply or have applied at the same time 
a hot wet compress over the ahdomen, and, by a hand placed on 
this compress, make firm pressure on the uterus. Ergot should be, 
cas soon as possible, injected, hypodermically, but the above meas- 
ure should take precedence in time of application: 


[RK Ergotin I5 grains, 
Water 6% drachms, 
Glycerin 6% drachms, 

Dose, one drachm hypodermically.—Eb. REc. | 


In post-partum hemorrhage dependent upon a laceration of a 
cancerous cervix, I have had of late, no opportunity to use the hot 
~water. In such a laceration it should be employed; but if the 
bleeding is not quickly controlled, a piece of cloth saturated with 
Monsel’s solution (sol. persulphate of iron) should be pressed with 
the fingers against the bleeding surfaces. In post-partum bleed- 
ing following placenta previa I have not used hot water, but 
‘should expect its favorable action. In one such case, swabbing 
the placental area around the internal os with Monsel’s solution 
acted so promptly in preventing death that I should prefer at once 
to resort to this remedy in such cases. I should never make an 
application of Monsel’s solution by way of merely preventing 
hemorrhage even in cancer of the neck, nor in placenta previa ; 
for bleeding after labor is not an invariable accompaniment of 
-either of these conditions. 

There are not a few minor adjuvants in the treatment of post- 
partum hemorrhage, such as the compression of the aorta, lower- 
ing the head, admitting fresh air, etc., which are more or less valu- 
cable, but which do not demand discussion in this paper. 

In cerebral anemia following an excessive loss of blood, the 
hypodermic injection of stimulants—whisky, ether, etc.—is of very 
‘special value, as absorption in syncope from the stomach is very 
slow or in total abeyance. 

Small doses of an opiate in filling the cerebral vessels, diminish 
‘shock, and quiet restlessness. 


DISCUSSION ON DR. PARISH’S PAPER. 


Dr. William T. Taylor said that he had, during the earlier years 
-of his practice, been afraid to introduce the hand into the uterus ; 
it was considered dangerous ; for it was a kind of moli me tangere, 
whose cavity must not be invaded. He had, however, changed 
his mind, and now regarded the hand as really the first thing 
which was commonly “on hand” for use in post-partum hemor- 
rhage and other troubles. For, if the child had recently passed 
through the os uteri, it was not generally so much contracted but 
‘that the hand could be conveniently and carefully introduced in 
order to remove the cause of the hemorrhage, clots, etc., and then, 
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by pressure externally, the uterus will contract and expel the hand,. 
when the hemorrhage will cease. 

Dr. Ludlow inquired whether Monsel’s solution produced a true- 
coagulation. He thought it wasrathera carbonization. He would 
like Dr. Smith to state whether he knew of any death resulting 
from the use of the iron hemostatics, particularly Monsel’s solu- 
tion, the only one he had used. He had been one of the first to- 
use Monsel’s solution in these cases, and had used it often, by 
means of a special instrument of his own make, there being no 
other at that time to be had, and never had any trouble. Dr. 
Parish himself, in the paper, had spoken of it as a last resort.. 
Why last resort? He recalled a case where a patient had been 
bleeding for some time, and in which ergot, ice, and other methods 
had failed. He had never used Monsel’s salts in so recent a case- 
before (this, it must be noted, was before hot water was suggested ), 
but he used it here with success. He would not use it always, of” 
course, but was not afraid of the kind of coagulation produced, 
which he believed to be a direct chemical change by the hemo- 
static upon the blood. Our chemists can soon determine this. Be- 
sides, by the most of means used coagulation is produced. 

Dr. Ludlow said that he was aware that deaths had occurred 
from the use of Monsel’s salt, but he had referred in his question 
only to its use, as Dr. Barnes had advised, after the uterus had been 
emptied. It was only under such circumstances he used it. He 
very soon found that it would not permanently stop the flowing of 
blood when even the small papilloma, not larger than a usual 
wart, existed in the uterus. The abuse of an article, or a wrong 
mode of using it, or the unskillful performance of an operation, is 
no argument at all against its proper use. He advised Dr. Smith 
to try the iron hemostatics and report theresult. Dr. Ludlow said 
that he could detail numerous cases of hemorrhage controlled by 
iron hemostatics when every other means had failed. It is dirty, 
undoubtedly ; but that can be no objection when life is involved.. 

Dr. Wm. S. Stewart was an advocate of the use of iron. He 
had not seen any bad results from it. He never allowed the clots 
to remain, but as soon as the patient had reacted he removed the- 
clots and syringed the uterine cavity, repeating this latter opera-- 
tion for several days. He was glad to learn that this system of 
syringing had been adopted at the Woman’s Hospital. The use 
of iron and hot water will be rarely necessary if labc. is properly 
conducted and not hastened; but no clots or shreds must be al- 
lowed to remain. If we carelessly pass over these, we will have 
profuse hemorrhage, which will require strong treatment. We 
should explore the uterus thoroughly, examining to the fundus. If” 
the nails are trimmed and the hands clean, no injury will be done. 
He had sometimes. been obliged actually to scrape off the placenta,. 
but had seen no harm result. 

Dr. Hewson had recently seen Dr. J. Marion Sims perform the: 
operation of incision of the os uteri, and, suspecting that the cir- 
cular vessels might be wounded, Dr. Sims had used cotton satu- 
rated with dilute tincture of chloride of iron, one part to four, and. 
packed it well into the vagina, back of the cervix. The applica 
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‘tion was considered on the occasion by ])r. Sims the best antisep- 
tic and styptic. 

Dr. Blackwood agreed with Dr. Parish’s advice to reta‘n the 
placenta fifteen or twenty minutes. He thought that the vessels 
of the placental site are filled with clots. He had made a post- 
mortem examination of the body of a woman who had died of 
pulmonary hemorrhage just after the third stage of labor, and he 
had found the uterine vessels filled with clots. He did not think 
that the hand, if carefully introduced into the uterine cavity, could 
do harm. He often did it, placing the other hand at the same time 
on the abdomen. In treating hemorrhage, he had used vinegar 
-and lemon-juice, but did not like ice. Hot water is the remedy, 
but in one case he had seen decided shock from its use. He did 
not believe in iron. 

Dr. Welch thought that Dr. Parish had overestimated the dan- 
‘ger of introducing the hand into the uterus, which is always 
‘greatly relaxed and offers but little resistance to such introduction. 
It is necessary to insert the hand in order to discover the cause of 
the hemorrhage. If it results from laceration, that condition can 
be recognized, and if the uterus contain clots we can turn them 
‘out. The late Dr. Charles D. Meigs used to insist upon this both 
in his lectures and his writings. 

Dr. Welch wished to emphasize the advantage in the use of 
‘vinegar. He had seen a case of post-partum hemorrhage in which 
‘the bleeding had been very extensive; the color of the lips had 
even been lost, and the patient could only speak in a whisper. 
“The hand was introduced and the clots turned out, but this did no 
good. Ice was also uzed, without effect. The patient was so far 
gone that she did not even feel the ice within the uterus. A clean 
white rag was saturated with vinegar and introduced, and in an 
instant the uterus contracted. The patient rallied, and no further 
-hemorrhage occurred.—Med. Zimes. 


Clinical Notes on Opium Addiction.—Dr. J. B. Mattison, 
Soc. Co. of Kings) reports : 

G. H., physician, et. 42; ten years addiction; daily taking, 18 grs. 
morphia, hypodermically; cause. peritonitis; effects, bowel torpor 
—for years no evacuation without enemas; yesical and sexual de- 
bility, anorexia, indigestion, hemorrhoids—the hemorrhage some- 
times profuse, mental depression, muscular weakness and emacia- 
tion; in general, a wreck-like state of mind and body. On admis- 
sion was pallid and weak. Tonic regime, exclusively—strychnine, 
iron and digitalis, with generous diet for ten days. Morphia then 
reduced to six grains without discomfort. Sedative treatment se- 
cured desired effect, and entire opiate withdrawal in eight days. 
During afternoon of last day’s habituation—the final dose being 
one-third of a grain—had severe headache, of limited duration, re- 
lieved by hot sitz bath and cold to the head. Moderate restless- 
ness followed, subsiding in 48 hours. No other symptom of note. 
No vomiting; no diarrhea. Patient made an astonishingly rapid 
recovery, and was dismissed, cured, on the thirty-first day of his 
sspecial treatment. ; 
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Later, per letter, he says: “Do you ask, ‘does the old enemy ever- 
assert power, and tempt me to the hypodermic?’ Most gladly cam 
I answer, no! There is not the least physical desire for morphia !"” 
Still further testimony to his radical recovery is his present active- 
pursuit of his calling. 

The therapeutics of these cases included bromide of sodium, hot 
baths, electricity—both galvanic and faradic currents, atropia, 
strychnia, hyoscyamia, quinia, chloral, coca, cannabis indica, Ja- 
maica dogwood, varied tonics, full feeding, and cheerful sur-- 
roundings. 

To note these in detail requires some preliminary reference to- 
the morbid condition they are intended to relieve. The sympto- 
matology of opium abandonment, in our opinion, relates to an ex- 
alted activity of the spinal cord manifested in varied reflex irrita- 
tions. To this are attributable the aches, pains, vomiting, purging, 
collapse and horrible discomfort, in general, which follow entire- 
and abrupt withdrawal of a long accustomed opiate. If this be 
correct, it is also correct to assert that any drug able to control this 
over-action must prove potent for good in treatment. Such we 
have in the bromides. Their power to subdue reflex irritation is 
known to all, and in no disorder is this more happily proven than 
in the one to which we refer. 

A special and original application of this power is what we- 
term preliminary sedation, which consists in the giving of the 
bromide for a time Zrior to entire opiate withdrawal—meanwhile- 
gradually reducing the accustomed narcotic—so that at the time: 
of maximum spinal irritation we have maximum bromide sedation, 
and the one counteracts and controls the other. 

We use, exclusively, bromide of sodium. It has two leading 
advantages. Saving bromide of lithium, it contains the largest 
proportion of bromine, which is the active factor, and it is less 
unpleasant than any other, never, in our experience, causing gas- 
tric trouble. Minor points in its favor are, lessened tendency to 
digestive and muscular impairment, and cutaneous irritation. 

We use it in full doses—6o0 grains, increased to 100 or 120—in 
eight ounces of water, twice daily, at twelve hour intervals, and 
continue it from five to ten days, or even longer—average time,. 
one week—the extent of its giving, both amount and duration, de- 
pending entirely on the peculiarities of each case, before and dur- 
ing treatment. 

Hot baths, 110° to 112°, are the most efficient agent at command: 
to relieve and remove the peculiar restlessness which is an izvari- 
able sequel of opiate abandonment. They are given often as re- 
quired, ten to twenty minutes duration. Their efficacy is some-- 
times enhanced by a short douche or shower. 

Electricity is used as a tonic and sedative. The galvanic cur- 
rent we often employ from the outset, and, after abandonment, 
find it useful as a general restorative and remover of local pains. 
For the muscular debility following withdrawal, nothing, in ours 
experience, equals general faradization—10 to 20 minute seances- 
daily. The sense of exhilirating comfort resulting is often very 
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decided. Occasionally it is used twice daily, and, very exception- 
ally, it is not at all acceptable. 

Atropia is used in initial doses of 1-120 gr., hypodermically 
ter die—or its equivalent by the mouth—and pushed until it 
produces systematic effects—dry throat and disturbed vision.— 
This has never required a dose exceeding 1-40 of a grain. 

Strychnia is given in subcutaneous doses of 1-30 of a gr., thrice 
daily, and continued, in some form, throughout treatment. 

Hyoscyamia, in our experience, has proven itself the nearest ap- 
proach to morphia of any alkaloid yet presented. We use Merck’s 
amorphous, in the dose of one-sixth of a grain hypodermically, and 
have known it, repeatedly, to produce steady sleep of several 
hours’ duration. 

Quinia is used for a two-fold purpose—tonic and sedative. As 
the former, in two grain doses, three or four times daily, through- 
out treatment. As a sedative. in 20 grain doses, given a few hours 
in advance of the restlessness following withdrawal, and repeated 
at 12 to 24 hour intervals, as required. Thermometric observation 
proves its power to control the rise in temperature noted after 
opiate abandonment. Subsequently, it is sometimes given asa 
soporific, and its efficacy, in this respect is, to us, beyond dis- 
pute. 

During the first three or four days after opiate discontinuance, 
chloral fails of its usual effect, and we never employ it. We have 
not noted the excitement, stated by Levenstein, but, simply, that it 
does not induce sleep. Subsequently, as a hypnotic, it answers 
every purpose, and is given—usually combined with a bromide.or 
hyoscyamus—as long as may be required. We use Squibb’s make, © 
in decided doses, our experience being that a single full dose is 
preferable to one small and frequently repeated. When accept- 
able to the stomach it is often kindly received, per rectum, same 
dose as by the mouth, in an ounce or half ounce of warm mu- 
cilage. 

Cocoa, though far from being what some theoretical enthusiasts 
have claimed, is a stimulant of value, and as such fills a place in 
treatment. We use Squibb’s extract, in half-ounce doses, fre- 
quently repeated after the opiate withdrawal. 

Cannabis indica, in some respects, is an efficient substitute for 
opium. It relieves pain and brings sleep, though often causing a 
mild, harmless intoxication. After a trial of various preparations, 
foreign and domestic, we prefer the fluid extract mate by Squibb. 
It must be given in large doses, the ordinary dose of the books 
being of no avail whatever. 

Jamaica dogwood is a somewhat uncertain anodyne and sopo- 
rific, yet worthy of trial to relieve the neuralgic sequela of opium 
addiction. We give it in full ounce doses. 

Varied tonics include iron, arsenic, digitalis and cod-liver oil. 
The first two if anemic. Digitalis after the sedative treatment, as. 
a tonic and also diuretic, to eliminate the bromine. Cod-liver oil 
is a particularly valuable roborant, possessed of special nutrient 
properties to repair the wear and tear of prolonged narcotic ad- 
diction. We prefer Moller’s plain oil and Phillips’ emulsion. 
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During the first two days of opium abstinence, patients are best 
restricted to a diet of milk and lime-water, in small amounts, often 
repeated. After that, full feeding is allowed and encouraged to 
the largest extent consistent with gastric comfort. 


Ulceration of the Os Uteri.—A writer in American Medi- 
cal Journal, June, 1883, says: 

“When we suspect that a woman is suffering from ulceration of 
the uterus, we propose an examination and forthwith make it, it 
permitted. We use one of Staufer’s speculums, with hollow bulb 
conductor, stem and check wheel. These speculums are easily in- 
troduced, and when in place the vaginal portion of the uterus is 
well exposed and readily examined. 

If we find an ulcerated os, we make the required local applica- 
tion through this same speculum, as follows: RB S.H. Kennedy’s 
concentrated aqueous extract of pinus canadensis (dark), one tea- 
spoonful; warm water, one tablespoonful. M. Saturate a wad of 
“cotton batting with this solution, and while the speculum is in 
place, introduce the satureted cotton through it. That the medi- 
cated cotton may be placed firmly upon the ulcerated and in. 
flamed os, we put the hollow bulb conductor into the speculum, 
and with this we push the cotton entirely through the speculum, 
and against the uterus. We now carefully withdraw the instru- 
ment, leaving the medicated cotton in place. This application 
may be repeated daily, and after a few times the patient can intro- 
duce the speculum and apply the medicine without assistance. As 
improvement takes place the solution can be made weaker. 

For making such examination and application, no speculums 
equal these. And for local treatment, in such cases, nothing 
equals S. H. Kennedy’s concentrated aqueous extract of pinus 
canadensis. Richardson & Co., of this city (St. Louis) furnish it 
in either form required, dark or white. 

It is astonishing how rapidly vaginal and uterine inflammation 
subside under this plan of treatment. Tender parts grow less sen- 
sitive, itchings and smartings are relieved, prolapsus disappears in 
many cases, leucorrheas are cured, and a general change for the 
better is enjoyed. 


Bovine Virus Disapproved.—-Dr. Varian, in Medical and 
Surgical Reporter, in an address before the Medical Society of 
Pennsylvania, says : 

The uncertainty of the action of animal virus, and the frequent- 
ly recurring necessity for its renewal, I found wearisome and dis- 
couraging. The brief period which elapsed after a successful vac- 
cination before the subject became susceptible to a re-vaccination 
argueda weak prophylactic power, which argument was not weak- 
ened by the occasional occurrence of varioloid shortly after a suc- 
cessful vaccination. But I still persevered, for I felt it my duty to 
give my patients what was considered the purest and best means 
of prophylaxis that could be obtained. Still I could not but feel 
that the entire failure of at least thirty per cent. of all my primary 
vaccinations was discouraging, and the necessity of going over 
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the same ground again and again was, to spéak mildly, monot- 
onous. 

During the winter of 1881 and 1882, small-pox was epidemic, 
and its loathsome wave rolled over the entire country. Almost 
every individual in my section demanded vaccination, and it was 
necessary to obtain material from every source of supply within 
my reach. The result in many cases was the production of an un- 
healthy and poisonous sore, often phagadznic, and always in- 
flammatory, which gave great trouble and frequently took weeks 
‘to heal. These cases all suffered from severe systemic disturbance, 
‘which in some cases was not without danger to life. When final- 
ly healed. the cicatrix in some cases became the seat of an erec- 
tile tumor which resisted all measures of destruction, and was 
finally removed by extirpation with the knife. Had this experi- 
ence been personal to myself alone, it would have proved disas- 
‘trous to my practicerand reputation ; but it was a common experi- 
ence to all practitioners in my neighborhood ; and the universality 
-of the misfortune was our protection from public reprobation. An 
experience of nearly thirty years use of humanized virus had 
-sshown me that it possessed great protective power against variola, 
together with certainty of action, and freedom from such effects 
as above described. Less than ten years’ use of animal virus has 
led me to believe that it is uncertain in its ‘action, that its protec- 
tive power is not so lasting, and that at times it was not free from 
a liability to produce disastrous effects. I have strong doubts 
whether any protection from variola has been obtained in those 
cases wherein the inflammatory sore above described was pro- 
duced ; but I have no doubt whatever, that it would now be diffi- 
cult, if not impossible, to induce the sufferers to submit themselves 
to another vaccination. So far as I have collected the testimony 
of the medical men in my vicinity, their experience has been simi- 
lar to my own, and their faith in animal virus has received a rude 
shock. 


New Remedy for Syphilis.—The Medical Times and Ga- 
‘zette, January 6, 1883, says that Prof. Liebreich brought forward, 
at the last meeting but one of the Berlin Medical Society, a new 
drug for the treatment of syphilis by the subcutaneous method. 
This drug rejoices in the name of hydrargyrum formidatum, and, 
is, therefore, merely a different form of the old cure for syphilis. 
The mode of its preparation was not stated; chemically, it be- 
longs to the amide group, in whose structure the monovalent ami- 
dogen (NHg ) plays an important part. Liebreich was led to 
think of this new preparation from the notion that the ordinary 
amides of the body, of which urea may be regarded as the princi- 
pal one, pass out of the organism in an undecomposed state ; 
when, however, an amide is in combination with a metal, decom- 
position readily occurs, and the metal is reduced and deposited. 
Liebreich repeated his experiments before the Society, and showed 
that these conjectures were quite true for the metal mercury. It 
is supposed, therefore, that the formamide of mercury, after the 
hypodermic injection, undergoes disintegration ; and so the mer- 
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cury is set free. and is able to exert its well-known power over the 
lesions of syphilis. 

The preparation is easily soluble in water, is of neutral reaction, 
does not coagulate albumen, is not precipitated by caustic soda, 
and the presence of mercury can be demonstrated by means of 
sulphide of potassium. The diug, when injected under the skin, 
produces its effects very surely and rapidly. This is not regarded 
as a disadvantage, for the medicine is said to be easily borne, and 
has never produced salivationin Liebreich’s hands. There is very 
little pain attendant on the injection, which has never excited. any 
inflammation. From a half to a whole of a Pravaz syringeful (a 
one per cent. watery solution) may be injected twice or thrice 
daily. Liebreich looks on the preparation as the best we yet have 
for subcutaneous injection.—JZed. and Surg. Rep. 


A Five-Franc Piece Swallowed.—Dr’ Pixley, in Medical 
and Surgical Reporter, says: 

Miss Ellen S., aged 17, single, came to me for treatment in Sep- 
tember, 1874, when the following facts were elicited: During a 
scuffle with a friend over the possession of a five-franc piece, she 
placed itin her mouth for safe-keeping, and inadvertantly swal- 
lowed it. The coin lodged at the cardiac orifice of the stomach, 
giving her much pain, nausea and vomiting. The patient came to 
my office about three hours after the accident, and I saw at once that 
I could not extract the coin; I therefore took a probang and pushed 
it into the stomach, employing considerable force in the operation. 
Vomiting of blood together with the contents of the stomach, at 
once followed, and continued at intervals for eighteen days, at- 
tended by emaciation and loss of strength and appetite. 

Often during this time, whenever the coin changed its poisition, 
she would fall insensible, as though struck in the stomach by some 
instrument. The young lady frequently remarked that she “could 
nearly vomit up the money,” and expressed the thought that it 
could be more easily done if the stomach were filled to repletion. 
She accordingly filled her stomach to its fullest capacity with pan- 
cakes, and made ready to try the experiment. The first attempt 
was successful, the coin being ejected with such force as to knock 
out the two upper incisor teeth, and to loosen one bi-cuspid so 
much that it soon fell out. Large quantities of blood, mixed with 
the contents of the stomach, were thrown up, and the digestive 
power was greatly impaired. This condition of affairs lasted 
twelve months ; and during the first three months it wes with great 
difficulty that food of any kind could be retained in the stomach. 
Up to this time the action of the stomach showed ulceration, by 
the vomiting of bloodand pus. These attacks of vomiting became 
less frequent and severe, and at the end of six months the patient 
seemed ina fair way to recover, and is now (1883) well. 


Corrosive Sublimate.—The Medical Press & Circular, Janu- 
ary 31, 1883, says that this powerful drug, whose virtues as an an- 
tiseptic were first made known to the world by R. Koch, is now 
coming rapidly into use. Tarnier employs it freely in his mater- 
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nity hospital. Every attendant on entering the labor wards must 
wash the hands and arms in asolution of corrosive sublimate (1 in 
1,000). The patient’s genitals are bathed in a solution of the 
strength of 1 in 2,000; this is also the strength required for vaginal 
injections. He appears to be well pleased with the results. 
Billroth has also been employing it as a surgical dressing ina 
case of suspected anthrax. A patient admitted into the hospital 
had been in attendance on a sick ox, from the rectum of which he 
had removed masses of coagulated blood, passing the hand deeply 
into the cavity. Afterwards pustules made their appearance on 
the dorsum of the hand. It was this condition of the hand, with 
the attendant history, that led Billroth to a trial of corrosive sub- 
limate, apparently of the strength of 1 in5,000 No fever had set 
in after several days’ employment of the antiseptic—-Med. and 


Surg. Rep. 


Treatment of Delirium Tremens.—Death, no doubt, in deli- 
rium tremens arises from the want of sleep, but the want of sleep 
arises from want of nourishment. So says Dr, F. P. Atkinson, in 
The Practitioner, January, 1883. He recommends half a tin of 
Brand’s liquid essence of beef and half a pint of miik to be taken 
alternately every two hours, and all stimulants to be cut off. 
Twenty-five grains of chloral, with thirty minims of compound 
tincture of cardamon in an ounce of water, every four hours, after 
the beef tea, will be useful. By this treatment, the patient is gen- 
erally free from delusions in thirty-six hours; but good strong 
liquid food should be taken less frequently for several days. When 
there have been from ten to twelve hours more or less continuous 
sleep, then it is advisable to give up the chloral, and give thirty 
minims of the compound tincture of gentian with five minims of 
the tincture of nux vomica three times a day for about three 
days. This restores the tone of the nervous system and stomach, 
and creates an appetite. A little tincture of euonymin may next 
be substituted for the nux vomica, and some Carlsbad salt may be 
given in the morning when required.— Med. and Surg. Rep. 


Confidential Communications.—-The Northwestern Law 
Reporter reports the following decision of interest to physicians, 
since it involves the question whether information obtained by a 
physician from a patient, orally or from observation, must be dis- 
closed on the witness-stand. The decision was given by the Su- 
preme Court of Missouri. The law declares that “he shall be in- 
competent to testify concerning any information acquired by him 
from any patient whom he may be attending in a professional 
character, and which information was necessary to enable him to 
prescribe as a physician or operate as a surgeon.” It was claimed 
that this statute referred only to what had been obtained from the 
patients verbally. The court held that, from the nature of the 
case, the result of the physician’s observations were comprised 
under the term information, and that any other view would be 
destructive of the confidential relations of physician and patient. 


—Gaillard’s Med. Four. 
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Removal of Warts.—Dr. Unna, of Hamburg, (Monatschrift 
Prakt. Dermat., 3, 1882), had a young girl under his charge, whose 
dorsal surfaces of both hands were the seat of over a hundred 
warts, daily more making their appearance. He made on gauze 
tissue a plaster mass, which contained 10.0 grm. arsenic and 5.0 
grm. of mercury. This was kept on during the night. Two 
weeks later all the warts had disappeared and the healthy skin 
wasseen. The cure here is not established by necrosis and drop- 
ping off of the excrescences, but like nature’s spontaneous cure, by 
absorption. 

We ourselves used to make cauterization our main treatment for 
the removal of condylomata. A year ago, a patient came to us, 
who, besides suffering from icterus, due to catarrhal inflammation 
of the bile ducts, was affected with condylomata also. As the 
latter were very large, preventing the prepuce from being drawn 
forward, their removal was desirable. They gave rise to an an- 
noying itching and to a fetid odor. Not wishing to operate on 
them while the patient still had the jaundice, we told him to dust 
the parts daily with— 

RK Hydrarg. muriat. mit 

Acid borac. pulver 
M. Fiat pulvis. 


And were not a little astonished to find, three weeks later, not a 
sign of them left. They were all absorbed. Since then we have 
often had occasion to use this powder, and invariably with the 
same good success.—Med. and Surg. Reporter. 


Eucalyptus Globulus.—Dr. Smith (Medical Tribune) in re- 
porting an obstinate case of intermittent fever, says : 

I had read ot the virtues of the eucalyptus globulus, in just such 
cases, and I resolved to test the medicine upon this patient. In 
accordance with this resolution I wrote the following prescrip- 
tion : 


R Fluid ext. eucalyptus globulus 
Glycerine aa Ziv. 
Simple syrup 

M. Sig. One teaspoonful once in four hours. 


She had no fever or perspiration after the first dose. I ordered 
her to continue the medicine until all was used. She was soon 
restored to her usual health. This prescription permanently cured 
her. 

I soon had another opportunity of clinically testing the curative 
power of this medicine. 

I was called in council to see a woman suffering with tvpho- 
malarial fever. The patient was 75 vears of age, and had been 
under treatment for four weeks. At the time I first saw her she 
was greatly emaciated. The pulse was 110; temperature, 104; no 
appetite, headache, with extreme prostration. The fever was of 
the remittent type. I learned from her physician that all the usual 
anti-malarial, anti-periodic and fever remedies had been given her 
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without any marked benefit. The disease was complicated with a 
congested condition of the ‘lungs, cough, shortness of breath, etc. 
I advised an expectorant for the cough, when troublesome, and ten 
drops of the fluid extract of eucalyptus globulus to be given once 
in four hours, with the recommendation that it be increased one 
Crop daily until fifteen drops had been reached, and then to con- 
tinue it at that. 

I met her physician daily, and watched the patient closely. The 
fever gradually subsided, and at the end of one week it had en- 
tirely disappeared. The patient rapidly convalesced. The attend- 
ing physician and myself agreed that the cure was chiefly to be at- 
tributed to the eucalyptus given. I have treated many cases of 
different forms of fever with this remedy with like results. With 
these remarks upon the comparatively new remedy in fever, and 
thanking you for your patience in listening to the contents of this 
paper, I will close. 


A Foreign Body in the Air-Passages.—Dr. A. E. Benthall, 
in British Medical Journal, relates a case which is of interest from 
the length of time the body was retained. 

The patient, a strong, healthy man, had been shooting with a 
blow-pipe and dart, and when he was about to blow the dart from 
the tube, coughed suddenly, and by the force of the inspiration the 
dart was drawn into the mouth. The patient thought he had 
swallowed it, but Dr. Benthall, from the history of the case, etc., 
concluded it was lodged in the right bronchus. The dart was 
made of a strong needle two inches in length, around the blunt 
end of which a quantity of worsted was wrapped, sufficient to fit 
the half-inch calibre of the blow-pipe tube. For two days slight 
pain in the region of the bronchus was experienced, and a little 
cough with expectcration streaked with blood. 

The third day he had a violent fit of coughing with slight 
hemoptysis. He remained very quiet for a fortnight, but upon 
resuming work had violent fits of coughing every three or four 
days with slight hemoptysis and a taste of worsted in his mouth. 
This continued at intervals for eight months, when a violent fit of 
coughing brought up the thick end of the needle with some of the 
worsted still attached to the eye, together with a little blood. The 
piece of needle about an inch in length he extracted himself from 
the roof of his mouth. Six hours after a similar fit of coughing 
brought up the point of the needle. The needle had rusted com- 
pletely through the middle.— Chicago Med. Review. 


[In a case which fell into our hands last summer of a water- 
melon seed in the larynx of a child, a wheezing and difficult respi- 
ration continued for a period of five weeks, when in a violent fit 
of coughing it was ejected ; and this will probably happen in a 
majority of cases wherein the foreign body is not too large to be 
tolerated. Ifthe patient can breathe reasonably well the surgeon 
may often trust the case to nature, being ready, Lowever, for 
prompt action in case of emergency.—Ep. REc.] 
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Diagnosis of Consumption.—The following is the closing 
paragraph of a paper by Drs. Gradle and Woltmann on “The 
Diagnosis of Consumption by Means of the Microscope,” read not 
long ago before the Chicago Medical Society, and giving a general 
review of the facts hitherto known, with the results of their own 
investigations— 

The invariable conclusions from our own work, as well as that 
of other observers, are that every case of pulmonary tuberculosis 
can be diagnosed by means of microscopic examination of the 
sputum, even before the clinical examination reveals it with cer- 
tainty; and that when repeated proper examination of the sputum 
fails to show the bacillus tuberculosis, pulmonary tuberculosis does 
not exist. To speak with certainty in any case requires, of course, 
that the observer should have familiarized himself with the meth- 
ods and possess the proper appliances. Our success has been so 
invariable, that we feel confident enough to challenge the society 
to produce a case of tuberculosis in which we cannot demonstrate 


the bacilli—Pop. Sci. News. 


Fistula Ani.—Demure, in Wien. Med. Woch., records the case 
of achild, eight days old, with a very long and deep fissure of the 
anus. It caused great pain, and bled freely each time the bowels 
were moved. The irritation from the fissure produced chorea. 
The sore was dried carefully and painted freely with a mixture of 
I part iodoform, 4 parts balsam of tolu, and. 20 parts ether. The 
ether evaporates and leaves the tolu as an insoluble varnish con- 
taining the iodoform. Complete recovery took place in eleven 
days.— Can. Jour. Med. Sc., Dec. 


Volta Prize.—This prize of $10.000, instituted by u decree of 
June 11, 1882, will be awarded in 1887 for a discovery which will 
render electricity effective and economical, as a source of heat or 
light, or of chemical action, or mechanical power, or a means of 
transmitting dispatches, or treating invalids. Any one may com- 
pete up to June 30, 1887. The examining commission will be ap- 
pointed by the French Minister of Public Instructi »».—AZaryland 
Med. Four. 


Quinine Amaurosis.— The characteristic features are: 1. To- 
tal blindness after taking a large quantity of quinine; 2. Pallor of 
the optic disks; 3. Marked diminution of the retinal blood-ves- 
sels, in number as well as in size; 4. Contraction of the field of 
vision. The ¢o¢fa/ blindness is only temporary. Relapses appear 
to oceur, and from comparatively insignificant doses. Horizontal 
position seems to be beneficial— Knapp, Archives of Ophthalmo- 
logy; Maryland Med. Fournal. 


Colic—Quinine.—Dr. Derby says, in the Record, that ten 
grains of quinine, given in the early stages, will prevent an attack 
of intestinal colic, or, administered at any stage, will speedily 
effect a cure—Can. Pract., Fan. 
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SCIENTIFIC ITEMS. 


Thz Afflictions of the Spectroscope.—A science, like a child, 
grows quickest in the first few years of its existence; and it is 
therefore not. astonishing that, though twenty years only have 
elapsed since Spectrum Analysis first entered the world, we are 
able to speak to-day of a modern spectroscopy, with higher and 
more ambitious aims, striving to obtain results which shall surpass 
in importance any of those achieved by the old spectroscopy, to 
the astonishment of the scientific world. 

A few years ago the spectroscope was achemical instrument. It 
was the sole object of the spectroscopist, to find out the nature of 
a body by the examination of the light which that body sends out 
when it is hot. The interest which the new discovery created in 
scientific and unscientific circles was due to the apparent victory 
over space which is implied. No matter whether a body is placed 
in our laboratory or a thousand miles away—at the distance of the 
sun or of the farthest star—as long as it is luminous and sufficient- 
ly hot, it gives us a safe and certain indication of the elements it is 
composed of. : 

To-day, we are no longer satisfied to know the chemical nature 
of the sun and stars; we want to know their temperature, the 
pressure on their surface; we want to know whether they are 
moving away from us or toward us; and, still further, we want to 
find out, if possible, what changes in their physical and chemical 
properties the elements with which we are acquainted have un- 
dergone under the influence of the altered conditions which must 
exist in the celestial bodies. Every sun-spot, every solar promi- 
nence, is a study in which the unknown quantities include not 
only the physical conditions of the solar surface, but also the pos- 
sibly changed properties, under these conditions, of our terrestrial 
elements. The spectroscope is rapidly becoming our thermometer 
and pressure gauge; it has become a physical instrument. 


The application of the spectroscope to the investigation of the 
nature of celestial bodies has always had a great fascination to the 
scientific man as well as to the amateur; for in stars and nebule 
one may hope to read the past and future of our own solar system. 
But it is not of this application that I wish to speak to-day. 

As there is no other instrument which can touch the conditions 
of the most distant bodies of our universe, bodies so large that 
their size surpasses our imagination, so is there no other instru- 
ment which equals it in the information it can yield on the minute 
particles at the other end of the scale, particles which in their turn 
are so small that we can form no conception of their size or num- 
ber. The range of the spectroscope includes both stars and atoms, 
and it is about these‘latter that I wish to speak.—Dnr. ARTHUR 
ScuustER, in Popular Scicuce Monthly. 
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Transit of Venus.—We referred last month to the great astro- 
nomical event above named, and to its probable importance to the 
cause of science. We expressed our doubts about its ever bene- 
fitting the world commercially to the value of saving a single 
mariner’s life, by adding tothe accuracy of nautical investigations. 
In fact, the comparison of many different observations, at widely 
separate stations, have given very unsatisfactory results, making 
a difference of fully two minutes in the variation of the contact 
records when reduced to Washington time. ‘This is a serious dis- 
appointment to science, to say the least, as it leaves more confusion 
than ever before as to the sun’s actual distance from the earth. 
This, however, may possibly be partially, if not wholly, obviated 
by a comparison of the numerous photographs which were suc- 
cessfully taken at nearly all the stations where clear weather pre- 
vailed. Surely such exhibits, with the absolute time of their pro- 
duction, can scarcely fail to reconcile the unaccountable discrepan- 
cies in the contact records. But whatever the accuracy attained 
or attainable, we doubt if the result will ever justify the millions of” 
dollars outlay to achieve it; especially while so many vastly more 
practical questions of science are ignored as not worthy of a 
thousandth part of the expenditure—Microcosm. 


A Man living at Bowling Green, Kentucky, who having at- 
tained the age of 29 years, and showing signs of dementation 
from a blow on the head in childhood, was placed under medicak 
treatment, when by the trepanning process a depression in the 
skull was corrected and two pieces of bone were removed. As 
soon as the patient recovered from the effects of the chloroform 
which had been administered to him he was found to be perfectly 
rational, but his mind was utterly oblivious to every occurrence 
transpiring trom the time he received the blow, though during the 
interval he had been married and had accumulated considerable 
property. The case is considered one of the most remarkable ever 
presented.— Advocate. 


It is reported in the Vature that a discovery has been made 
near Andernach, on the Rhine. Remains of prehistoric animals 
have been found in a pumice-stone pit ; and Prof. Schaaffhausen,, 
ot Bonn, has investigated the spot closely. A lava stream under- 
lying the pumice-stone was laid bare, showing a width of only two 
metres. The crevices between the blocks of lava were filled with. 
pumice-stone generally from the depth of one-half to one metre. 
Below this, however, there was pure loam and clay ; and in this 
were found numerous animal bones, apparently broken by man, as 
well as many stone implements. It is supposed that there was a 
settlement there, of which the food remains fell into the crevices. 
before the whole was covered with pumice-stone.—J6id. 


A Swede named Ditmer, has discovered and patented a pro- 
cess for solidifying kerosene. It is claimed that by it candles can 
be manufactured from kerosene so cheaply that the liquid article: 
will be driven from our markets in Europe.Jéd. 
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PRACTICAL NOTES AND FORMULA. 


The Odor of Iodoform.—Having tried nearly all the devices 
that have been suggested for mitigating or disguising the odor of 
iodoform, and found them all of little or no avail, we have lately 
come nearer to the object by using oil of eucalyptus, according to 
the following formula : 


R Pulv. iodoform 
nike sheen pene vhaueeecen Kanan f. 3 ss, 
Vaselin 

M., fiat unguentum. 
We do not remember to have seen any account of the oil hav- 
ing been used for this purpose by others. The ointment thus pre- 
pared is not without odor, but the odor is not that of iodoform.— 


N.Y. Med. Four. and Obst. Review. 


A Little Girl, ten years of age, was afflicted with tuberculosis 
of the lungs. She was pale, emaciated, and harassed by a cough. 
The physical signs were those of the second stage of the disease. 
Dr. Bruen prescribed : 


R Olei morrhue 


Syr. calcii lactophosphatis...............e0. 000s fl. 3 ij 
Syr. ferri iodidi j 
Liquor calcis 

M. Sig. A teaspoonful three times a day after meals. 


As an embrocation, equal parts of cod-liver oil and soap lini- 
ment were ordered. The patient was to wear warm flannels 
and take outdoor exercise. For the cough: 

R Acid. sulphuric dil 

Tr. opii deodorat 
Syr. pruni virgin 
Aque, q.s. ad 
M. Sig. A teaspoonful or two every two or three hours.—/6id. 


Aphthous Sore Mouth in Infants.—Prof. Wallace, in College 
and Clinical Record, recommends the following : 
R_Sodii sulphitis 
Glycerine 


M. To be used on a swab every two houts. 


Scrupulous cleanliness is required when a nursing bottle is used. 
The rubber nipple should be turned inside out after each using, 
washed clean, and kept ina solution of baking soda until again 
needed. It is better to have two nipples, and to use them alter- 
nately. Milk must not be allowed to stand in the bottle till it 
grows sour.—Ame. Med. Four. 

3 
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Hop Cordial.—The following is commended as a palatable 
preparation, not inferior to any of the vaunted “Hop Bitters :” 


2 02, 

Dandelion 2 02, 
Gentian 2 072, 
Chamomiles 2 072, 
Stillingia 2 OZ, 
Orange peel 2 02, 
Alcohol ; 77 fluid oz, 
77 fluid oz, 

Simple syrup 12 fluid oz. 


Exhaust the drugs with the alcohol and water, and add the 
simple syrup.—Pof. Sci. News. 


Remedy for Baldness.—The following formula is highly 
commended for baldness— 


Tinct. capsici annui 
Glycerini 


To be rubbed into the skin of the head.—/ézd. 


C Cracked Nipples.— 


Bismuth sub nit 2 drachms, 
~ Vaselini I ounce. 


M. Sig. Apply to the nipple each time after the child has 
nursed, and cover with a soft cloth, The ointment should be 
washed off before applying the child again to the breast. This 
remedy may not be anything new to many of your readers, but it 
may help some who have never tried it. With me the results 
have been perfectly satisfactory —Peorta Med. Monthly. 


Case —. Male 48 years old; chronic gastritis with hyperemia 
of liver and cirrhosis in first stage, with all the accompanying 
symptoms. Caused by alcoholism. Prescribed : 


R Fi. ext. cascara sagrada 
Fl. ext. wood betony 
Tinc. card. co 
Simple syrup 
M. Sig. Three times a day, before meals. 
Patient entirely cured in two months.— Thera. Gaz. 


~~ mpi, 
R Fi. ext. ergot 

ae Fl. ext. gossypii 
f Fl. ext. black cohosh 


~M. Sig. Halfa teaspoonful every three hours, and using hot 
fomentations of hops on the bowels.—/ézd. 
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To Kill Rats and Mice.—A French writer gives the follow- 
ing recipes for this purpose, which he has tested and found good: 

(1.) 120 grams (say 12 parts by weight) of crumbs of bread, 60 
grams (6 parts) of butter, 50 grams (3 parts) crystalized nitrate 
of mercury, all well mixed together in an impalpable paste; lay 
some of the mixture on pieces of glass in the house where the 
mice are. 

(2.) 250 grams (5 parts) quicklime (not slaked) in powder, 50 
grams (I part) sugar in powder, 150 grams (3 parts) flour of any 
kind (oat, wheat or rye); mix well together, put some of the mix- 
ture on a little plate, and place near it a second plate with water. 
Mice, after eating some of the mixture feel thirsty and drink the 
water. The lime, being quick, gets slaked in their stomachs, and 
kills them in a few minutes.—Ex. 


Expectorant Mixtures in Bronchitis.— 


R Carb. of ammon 
Fl. ext. of squills 
Fl. ext. of senega 
Paregoric 


M. Dose from three to four teaspoonfuls as may be required. 


R Iodide of potassium 
Syrup of tolu 
Glycerine 
Sulph: morphia 
M. Dose, a tablespoonful once in four or six hours.—Aich. Med. 
News. 


Laxative for Gouty and Rheumatic Subjects: 


R Pulv. rhei 
Sodz bicarbonat 


} aa gr. Xx, 
Infus. rhei Zi. 


Make a draught to be taken early in the morning with two or 
three tablespoonfuls of water twice or thrice a week.—Jdzd. 


A Specific for Singultus.—This very common affection, of 
infants and children especially, has a specific remedy, at least one 
which I nave never known to fail. Moisten granulated sugar with 
good cider-vinegar ; give to an infant from a few grains to a tea- 
spoonful. The effect is almost instantaneous, and the dose seldom 
needs to be repeated. I have used it for all ages, from infants a 
few months old, to those on the down-hill side of life. Try it— 
Henry Tucker, M. D., Brattleboro, Vt. 


Nothing is better for whitening garments, particularly those 
that have become yellow from being laid aside for several months, 
than a teaspoonful of borax dissolved in the rinsing water—Zx, 
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EDITORIALS AND MISCELLANEOUS. 


EDITORIAL NOTICES. 


ANGLO-Swiss MILK Foop.—See the new advertisement of this excellent food 
preparation, commencing with this number of our Journal. 


SOUTHERN MEDICAL COLLEGE, ATLANTA.—See the advertisement of this new 
and rapidly rising school, commencing with this number of our Journal. 


BEEF PEPTONOIDS.—We received, througl the courtesy of Messrs. Reed & Carn- 
rick, a sample of Beef Peptonoids fortrial, We find it a very convenient and exe 
oe 'ent preparation. See the advertise vent of this article in this Journal. 


COLLEGE ADVERTISEMENT.—See the advertisement of the University of Penn 
sylvania Medical Department, commencing with this issue of our Journal, an old 
and deservedly popular Institution. 


AMERICAN MEDICAL ASSOCIATION.—A letter from an esteemed correspondent 
giving a sketch of the late meeting of the American Medical Association, at Cleve- 
land, Ohio, was received too late for insertion in this issue of our Journal. It will 
appear in our next. 


Goop LOCATION FOR A PHYSICIAN.—A practitioner residing in Southeastern 
Georgia, offers to sell his home, resigning a fine field of practice to the purchaser. 
His location is an excellent one, and his patrons good pay. See his card under the 
Special Notice head. 


AHL’s SPLINTS.—A full set of these Splints, sold at $30 by the proprietors, may 
be bought at $25 of A. L. Hernstein, Surgical, Instrument dealer, Atlanta, Georgia. 
With these Splints on hand the physician is ready at a moment’s notice to dress 
any sort of fracture. The Splints are new, and have not been used. He has also an 
Obstetrie Case of Instruments (second hand but not injured) which can be bought 
at low figures, ($10). 


WYETH’s TABLETS.—We have received, through the courtesy of John Wyeth & 
Brothers, Philadelphia, beautiful samples of their superb preparations. Among 
them a specimen of their soda tablets, the neatest we have seen. We no longer fear 
that troublesome affliction of sedentary life, the heartburn, as we have only to 
swallow one of Wyeth’ssoda tabletsand it is instantly cured. 


OFF FOR THE SPRINGS.—Our Senior editor, Prot. Thos, 8. Powell, has decided to 
take a temporary refuge from the arduous duties of the regular practice by visiting 
the Blue Ridge Springs of Virginia, and spending the months of July and August, 
and. yet, as he has consented to act as resident physician of this great health resort, 
he may not find the full measure of rest that he anticipates. Almost any change, 
however, must prove pleasant to the care-worn physician who escapes, even fora 
brief period, from the responsible and incessant labors of an extensive practice. W. 


SOUTHERN WORLD.—This is an Agricultural Paper, published in Atlanta, and 
extensively circulated in the Southern States.. For the compliment voluntarily 
paid our Journal and its managing editor in'a late issue of The World we return our 
sincere thanks. The Southern World isan ably conducted and deservedly popular 
paper, neatly gotten out and beautifully illustrated. Dr. B.M. Woolley, proprietor; 
W. P. Woolley, manager, and. W.G, Whidby, editor—all intelligent, enterprising 
and clever gentlemen. 
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MEDICAL JOURNALISM AS A TEACHER. 


The responsibility resting upon the teacher of any Science isso great, and the 
possible scope of his influence so boundless, the very greatness of the work makes 
it approach to the sublime. In this age of unprecedented progression and swift de- 
velopment of resources in so many of the arts that promise beneficence to the 
human race, no one can afford to be a laggard in the advanced movements of the 
period, 

Especially should the teacher be enthused and energized in the race for the most 
honorable position, and which is attained when he worthily wins the guerdon of 
humanity’s gratitude and reverence. 

It has been said by some writer that to no body of men does the progressionist, 
who believes in the continual development of his race, look with more hope than 
to the memhers of the medical profession,’and that, taken as a whole, they lead the 
van in modern research—are foremost in accepting and frankly promulgating wider 
views in their profession, even though these views should operate for a season 
against their individual interest. 

We of the profession must not disappoint this trustful attitude of the people 
towards us as teachers and ministers of medicine. We must indeed march to the 
tecsin of the times. 

When we find “That a theory advanced by the apostles of medicine in the 
ages past, has fulfilled its purpose of nursing a germ of thought, we must drop 
the worn-out husks, and lay the foundation of higher achievements in medical 
science.” 

In doing this, the profession will not lose one jot nor tittle of its dignity and 
usefulness, but these will beenhanced by keeping pace with modern progression, 
and opening broader comprehensive fields for thought and action. We should en- 
deavor to base our system upon a thorough knowledge, and the intelligent observ - 
ance of nature’s laws—upon a knowledge of man’s organism, psycological as well 
as physical, and “the relation of his organism to his environmenis.” 

Progressive men of medicine are more closely observing the fact that disease is 
a disorder in the relation of the human organism to its surroundings, and that to 
restore harmony between these relations is the office of Medical Science. 

A distinguished practitioner in England, in one of his lectures, speaks of the 
enlarged horizon of medical science in modern thought. He isfully armed with all 
information upon the subject, and observant of the fact that physicians are perceiv- 
ing more clearly, day by day. a larger application of these principles of looking to 
the relations of man—as to what is around him in the fulfillment of the great pur- 
pose of preventing disease; and that it is in this direction the future of medicine 
lies clearly open—so to this end the progression must work, 

The Congress of the United States has recognized this view in the organization 
of a National Board of Health. It is an appeal to medical science. It isan endorse- 
ment of its scientific status, of the wisdom and the power of the profession which we 
represent as members of its highest advisory bodies. Let us then, brethren, as 
journalists of American Medicine, resolve to do all in our power so as to satisfac- 
torily respond to this appeal from the national halis of our great and glorious 
country. : 

We will keep this fact in view, that “Medicine will rise to the true heights of its 
great vocation when it watches over communities with able guardianship, and 
ministers to the race, as well as to the curing of disease in the individual man.” In 
the possible attainments of Medical Science, “preventive medicine and measures 
must yet reach such a degree of perfection that the occurrence of epidemic diseases 
will be felt as agross reproach to communities, and the physicians who preside over 
them.” 

This high attainment in Medical Science will naturally lead to the still higher 
and last step in its grand fulfillment of promise—that is, when it shall truly become 
a developer of the highest possibilities of the human race. It will then be a power- 
ful moral agent, and “stand side by side with the minister of Christianity and the 
moral philosopher, and disclose and modify the deeper springs of human conduct, 
finding out the laws that have been at work in the origin and growth of good and 
evil,” both of which have so great an influence upon.the body, and the mental facul- 
ties of man, and whose study thus comes within the legitimate scope of Medical 
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Science. We shall then be able “to assist in carrying on the bettering process with 
more deliberate and intelligent methods and conscious purpose.” But how shall 
medicine attain this fullness of measure ? ' 

Its teachers must labor for that end, each in his especial field of work. In no 
other way can it be acquired. We must be devoted to its pursuit, and patiently» 
with intelligent perseverance, search out and investigate every theory and truth of 
Medical Science as evolved by modern thought, then subject them to thorough 
analysis, and adapt them to intelligent practice. 

The results of our action should then be given to the medical world through the 
pages of our professional literature. 

The time is already almost at hand when a thinking and informed public will 
have no more uneducated manufactured quacks. They will demand that the physi- 
cian shall be truly educated in head and heart, and we, as instructors in schools of 
medicine, or as mentors in medical literature, must teach the student and the prac- 
titioner of medicine, that “no course of instruction, no preparation for the stupen- 
dous work of his life can be too thorough.” 

Happily in this age of revolution in arts, literature, etc., Medical Science has 
caught the spirit of the times. It has made more intelligent progressin its many 
branches for the last twenty-five years, than in ali the centuries before. This ad- 
vancement is largely due to our professional journalism. 

The circulation of medical literature throughout the civilized world has incited 
members of the profession to more deliberate study and higher aspirations in their 
field of labor. 

It is very obvious that the theories and facts thus promulgated have awakened 
a train of more profound thought, anda more thorough investigation among medi- 
cal men, and given them a thirst for still more knowledge of the great truths and 
principles of medicine. This we consider a most hopeful sign of what we believe 
will be future achievements in the profession, en masse, as well as in its distin- 


guished leaders, T. 8. P. 
{Concluded in our next number.] 


BOOK NOTICES. 


A TREATISE ON THERAPEUTICS, Comprising Materia Medica and Toxicology, with 
pecial reference to the Application of the Physiological action of “t. « to 
Clinical Medicine, by H. C. Wood, M. D., Professor of Materia Medica and Thera- 
peutics, and Clinical Professor of Diseases of the Nervous System, in the Univer- 
sity of Pennsylvania; Physician to the Philadelphia Hospital; Member of the 
National Academy of Science, etc. Fifth Edition, revised and enlarged. Phila- 

delphia: J.B. Lippincott & Co., 1883. 

This work contains 740 octavo pages and is ably written. The author states that 
as a teacher of Therapeutics, the work grew out of a need felt by himself, and his 
apology for addressing another Treatise to this department, and his reasoning upon 
the lessons to be derived from the experiments upon the lower animals as found in 
his preface, are very clear and satisfactory. The need, he remarks, is “for a book 
into which should be gathered the many scattered facts in regard to the physiologi- 
cal action of medicine—a book in which an attempt should be made to sift the true 
from the false, to reconcile seeming differences, to point out what we know and what 
we do not know; and, to give a platform from which investigators might start for- 
ward without the necersity of being, as is so often the case, ignorant of what was 
already achieved, or of spending a great deal of time in a wild hunt through the 
almost boundless, but often scattered and inaccessible ranges of Continental lit- 
erature. 

The fourth edition of the work was quickly exhausted, and now the fifth edition 
is presented, representing, it is believed, more thoroughly than ever before, the best 
therapeutic thoughts of the day. 

THE MICROSCOPE AND ITS REVELATIONS. By William B. Carpenter, C. B., M. D., 
uL.D., F.R.8., F.G.8S., F.L.8., Corresponding member of the Institute of 
France and of the American Philosophical Society, etc.,etc. Sixth edition, illus- 
trated by twenty-six plates and five hundred wood engravings, Vol.II. New 
York: William W & Co. 

A work of 354 octavo pages, containing much matter of exceeding interest and 
novelty in reference to microscopic forms of anima] life,embracing Foramenifora and 


Rodiolara, Sponges and Zoophytes, Polyzoa and Tpmcata, Molluseoys animals, In- 





SouTHERN MeEpicaL REcorp. 239 


sects and Arachinda. The microscope in Geological investigations, Crystallization, 
Polarization, etc. This is one of Wood’s Library of Standard Medical Authors, and 
must prove very interesting and instructive to the Medical and especially to the 
Scientific reader, 


THE PATHOLOGY AND TREATMENT OF DISEASES OF THE OVARIES, being the Hast- 
ings Essay for 1873. 7, Lawson Tait, F. R.C.8., Edin. and Eng., Surgeon to the 
Birmingham Hospital for Women, and Consulting Surgeon to the West Broom- 
wich Hospital. Fellow of the Royal Medico-Chirurgical Society; member of the 
Surgical Society of Ireland, and of the Medico-Chirurgical Society of Edinburg, 
Ete., Etc. Fourth edition, re-written and greatly enlarged. New York: William 
Wood & Co., 56 LaFayette Place, 1883. 


The work is practical in character, giving the anatomy and physiology of the 
Ovaries and the various diseases pertaining thereto. Ovariotomy, with the recent 
extensions of abdominal and pelvic surgery. It is exceedingly mage rs and in- 
structive in the department of which it treats. Illustrated. Neatly printed. Cloth, 
357 octavo pages, 


TRANSACTIONS OF THE MEDICAL SOCIETY OF THE STATE OF GEORGIA, for the thirty- 

third Annual Session, held in Atlanta, April 16th, 1882. 

The book is neatly gotten up in cloth, and numbers 226 octavo pages. While the 
work contains a number of interesting papers, itis yet a small volume of Transac- 
tions for the Empire State of the South. The Secretary’s Report details no small 
amountof labor and trouble on his part, to get out the book, as the assessments 
against the members are but partially paid and the cost of printing very consider- 
able. The interest in the Society does not seem sufficient to bring out a full attend- 
ance of its membership. It is hoped that the next meeting, which is appointed for 
Macon, Georgia, on the first Wednesday in April, 1884, will be more largely attended, 
and that measures will be devised to bring about an increased interest in the Asso- 
ciation. 


INTERNATIONAL ENCYCLOPEDIA OF SURGERY, A Systematic Treatise on the Theory 
and Practice of Surgery, by authors of various nations, Edited 3 John Ash- 
hurst, Jr., M. D., Prof. of Clinical Surgery in the University of Pennsylvania. 
Illustrated with chromo-lithographs and wood cuts—in six volumes, Vol. III. 
New York: Wm. Wood & Co., 1883. 


The above is volume third of this great work nowin process of preparation. It 
resumes the consideration of Injuries and Surgical diseases of the vascular system. 

Among the names of the contributors to the work we note Edmond Andrews, 
Richard Barwell, Edward Bellamy, P.S. Connor, John A. Liddell, M. Nicaise, John 
A. Wyeth. Touching reference is made by the author tothe death of Prof. W. H. 
Van Buren, of New York, who was one of the colaborators. As evidence of the 
high value placed upon the work it may be stated that the first two volumes have 
been translated into both the French and Italian languages. We have not space to 
detail the excellencies of the work. Let it suffice to say in general terms that the 
present volume is fully up to those previously published, and is in all respects an 
excellent work. The articles of which it treats. being considered in an able and ex- 
haustive manner. 


GouT IN rTS PROTEAN ASPECTS. By J. Milner Fothergill, UM. D., member of the 
Royal College of Physicians of London; Physician to the City of London Hos- 
te for Diseases of the Chest; Associate Fellow of the College of Physicians of 

hiladelphia, Detroit, Michigan: Geo. S. Davis, publisher, 1883; 300 pages. 


This work we regard as eminently practical and much needed. In this country 
most affections of a gouty character are classed as rheumatic, and the majority of 
practitioners make no distinction, and pay little regard to the na causes 
of the various rheumatic and gouty affections which prevail. Few practitioners, 
we opine, can read this book without learning something at once instructive, prac- 
tical and important. 


THE DISEASES OF WOMEN, A MANUAL FOR PHYSICIANS AND STUDENTS. By Hein- 
rich Fritsch, M. D, Professor of Gynecology and Obstetrics at the University of 
Halle. fam by Isidor Hurst, with 150 wood engravings. New York: W . 

oO 


This is an interesting and valuable work of 355 octavo pages, in which we have 
the department of Gynecology considered under the pie I general heads: Anato- 
my and Physiology of the Genital Organs; General Diagnosis; Antisepsis; General 
Therapeutics ; Diseases of the Vulva and Vagina; Diseases of the Bladder and Ure- 
thra; Uteriue Malformations, etc.; Inflammation of the Uterus, Metritis, etc.; Dis- 
eases of Endometrium ; Dislocations of Uterus; New Formations; Diseases of the 
Pelvic Connective Tissue, etc,; Diseases of the Ovaries; Hysteria. 
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RECEIPTED. 


1882 —Drs. T W Spruell, JamesTatum, Elias Goddard, TJSmall, E Y Larkin, 
Samuel T Jones, Robert Shaffin, Tho R Littleton. 

1883.—Drs. B M Woolley, W Delbridge, JA Agnew, WP Anderson, J L Hamil- 
ton, M D Miles, C. M Bold, F P H Akers, T Swanton. 





SPECIAL NOTICES. 


Surgical Instruments.—A branch house of the New York establish- 
mentof A. L. HERNSTEIN, has been established in Atlanta, and will constitute a 
convenient depot whereat sngtaiog the Surgical line can be bought or manufac- 
tured. The Profession throughout the South should note this as an important indi- 
cation of Southern progress, and should show their appreciation of the same by 
giving this establishment their encouragement and patronage. 


McKESSON & ROBBINS.—This great ena Establishment of New York, hasa 

wide and long established reputation as reliable and eminently successful business 

men. Their various preparations are of acknowledged excellence and purity, and 

are unexcelled for the neatness, tasteand beauty with which they are presented to 

a —_ See their advertisement opposite Ist page of reading matter in this 
ournal. 


More of ELLIOTT’S SADDLE BAGS are sold than all other patterns com- 
bined. One thousand have been shipped to different parts of the country since Jan- 
uary Ist. The proprietor invites a thorough investigation and ep ory of every 
he | inthe market. The U. 8. Government did this in 1879, and adopted the EL- 
LIOTT. Doctors that dothe same thing get the standard article. Send for circular 
to A. A. MELLIER, 709 Washington Avenue, St. Louis, Mo. 


Rare Chance for a Doctor.—A practice worth $2,500, with 
large, comfortable house and office, barn, stables, etc., with fifty 
acres of land; no physician within nine miles; people hospitable 
and good pay. Price, $1,500. Apply to 

DR. R. C. WORD, 
Editor Southern Medical Record. 


PEARE, DAVIS & CO.—This magnificent Drug establishment, located at De- 
troit, Mich., have, by unremitting perseverance and faithfulness in all their business 
interests, obtained the confidence and good will of the medical prufession through- 
out the entire country. They have accomplished much for the progress of Medical 
Science and largely benefitted mankind by the introduction of new and important 
Drugs. They are entitled to the thanks of the Profession, and justly deserve the 
high reputation to which they have attained. 


Wm. R, Warner & Co.—This splendid Drug House, so widely and favorabl 
known, both to the home and foreign trade, continue to maintain their high posi- 
tion. Their preparations are regarded by the profession everywhere as unsu 
for purity andelegance. In respect to their quinine pills, so deservedly popular, the 
tollowing certificate has been published: 

- PHILADELPHIA, PENN., December 22, 1882. 

An analysis of seven samples of Quinine Piils, obtained without knowledge of 
the manufacturers, was made and published in the American Journal of Pharmacy 
by me, and those made by William R Warner & Co., were found to be correct as to 
quantity and purity of Quinine. HENRY TRIMBLE, Analytica Chemist. 


10D1A—Prepared by Battle & Co., Chemists, St. Louis. 

Dr. L. H. LAID.eEy, Prof. of Gynecology, St. Louis College of Physicians and 
Surgeons, says: “After several month’s trial of IODIA, both in private and hospital 
practice, I find as an alterative it has no superior in the Materia Medica.” 

Bromidia also is a splendid anodyne. See advertisement in this Journal. 


Purchasing Agency.—We have established a Purchasing Agency in connec- 
tion with the REcorD office, by which parties desiring goods of any kind may order 
through us what they want, which they can obtain at lowest rates and save the ex- 
pense of atripto thecity. Strict attention to the interest of the purchaser will be 
observed in the selection of articles. Subscribers to this Journal will be charged no 
commission for purchases made through this Agency. Cash should accompany 


every order. Address, 
Dr. R. C. WORD, Managing Editor, Atlanta. 





